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FAIR STARTING WAGES TURN THE KEY TO A SOUND WAGE PROGRAM 


PART-TIME INDUSTRIAL ENGINEER 





. 


Modern Fairview Park Hospital, 
Cleveland, uses HAUSTED 

Easy Lift wheel stretchers 
exclusively in their Recovery 
Room and Emergency Room. 
Mr. V. D. Seifert, Administrator, 
tells why in his letter. 


The mark 

of quality and 
leadership in 
hospital equipment 


Sete: 








For complete information 
on HAUSTED 


hospital equipment, write 


iS 


SIMMONS COMPANY 


MEDINA, OHIO 





Stertlizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 
against susceptible organisms as either antibiotic alone.* 


Actol is bactericidal to both gram-positive and gram-negative organ- 

isms specifically associated with intestinal infections*— 
Escherichia coli - Aerobacter aerogenes - Pseudomonas aeruginosa 
« Staphylococci « Enterococci + Streptococci + Proteus vulgaris - 
Shigella paradysenteriae - Shigella dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 
in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. 


FORMULA: 
Each teaspoonful (5 cc.) contains: 


Neomycin Sulfate U.S.P. 65 mg. 
(Equivalent to 45.5 mg. Neomycin Base) 


Polymyxin B Sulfate U.S.P. 5,000 units 


%* References available on request. 


THE S. E. Vi assenaiut COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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lifts the burden of pain 


QUALITY / RESEARCH / INTEGRITY 


DARVON’ COMPOUND 


The clinical usefulness of Darvon® (dextro propoxyphene hydrochloride, Lilly), 
alone and in combination, has been confirmed by more than a hundred in- 
vestigators in the treatment of over 6,300 patients. Under study were patients 
from every branch of medicine, including obstetrics, gynecology, surgery, 
orthopedics, and oncology. 


Consolidation of these reports shows that 5,663 patients (89.9 percent) ob- 
tained effective analgesia. The remaining 637 patients (10.1 percent) were not 
benefited. 


In the hospital, the use of Darvon and Darvon Compound provides the addi- 
tional advantage of convenience for the hospital staff. A narcotic prescription 
is not required; physicians may prescribe them without the need for special 
records or time-consuming bookkeeping. 


Each Pulvule® Darvon Compound provides: 
Darvon 32 mg. (approx. 1/2 gr.) 
Acetophenetidin 162 mg. (2 1/2 grs.) 
A.S.A.® 227 mg. (3 1/2 grs.) 


(acetylsalicylic acid, Lilly ) 
Caffeine 32.4 mg. (1/2 gr.) 
Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 
Usual dosage: 32 mg. every four hours or 65 mg. every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
920209 
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In a valley outside Jerusalem, Israel, buildings of the Hadassah-Hebrew Univer- 
sity Medical Center are just taking shape. When completed, the center will 
include a 500-bed hospital, and nursing and medical schools. An article be- 
ginning on page 37 traces the development of hospital care in Israel during 
the 10 years of its greatest population growth. Cover photo by courtesy of 
Hadassah. (Other pictures credits on p. 118.) 
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OAVE SPACE... 
DAVE INSTALLATION 
COSTS! 





Corner installation saves 
space and expensive recessed 
remodeling costs. 
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[Yoo Orthomatic CABINET Sterilizers 


Now you can combine the economy of the free-standing sterilizer with the 

heat-free comfort and convenience of a recessed installation. 

Equipped with ‘‘pull-out’”’ paneling for maintenance from front, sides or top, 

Castle Cabinet Orthomatics can be corner installed to save space. What’s 

more, they’re delivered completely assembled, ready for immediate connection. 

Best of all, these new cabinet sterilizers are built to fit the future. Inter- 

changeable frames and paneling allow conversion to recessed installation 

without tools. WRITE, for full details or call your Castle dealer. PLANNING SERVICE 
The services of experts in 
the design and layout of 


better lighting and steri- 
lizing facilities. No obliga- 
LIGHTS AND STERILIZERS en 20 fon, welts Ser 


WILMOT CASTLE CO., 1702-6 £. HENRIETTA RD., ROCHESTER 18, N. Y. more details. 
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many sick patients don’t, can’t, or won’t eat 


ee 


8 ABOAE DAO A 


Si 


**Though the gastrointestinal tract is intact and digestion unimpaired, it is obvi- 
ous that the offering of an adequate diet is no guarantee of its acceptance.??* 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


helps assure nutrition for patients who need it most 


a complete food—for tube or oral feeding—Sustagen 
provides complete nourishment — including generous 
amounts of protein, calories, vitamins, and essential 
minerals. May be used in tube feeding as the sole diet 
when the patient will not or cannot take other nourish- 
ment; or may be taken orally to supplement other food 
that the patient is willing and/or able to take. Sustagen 


is palatable and usually well accepted by sick patients.. 


for use in therapeutic diets — High in caloric value, 
with generous protein, vitamins and minerals, Sustagen 
‘enhances the nutritional value of many therapeutic 
diets in common hospital use. Low in fat, bulk and fiber, 
it is bland, nonirritating, easily tolerated. Sustagen may 
be used advantageously in the bland, soft, or full liquid 
diet; in peptic ulcer diets and in high-calorie feeding 
programs. 


easy to use for accurate control of nutritional intake — 
Sustagen offers an easy and accurate means of control- 
ling caloric and protein intake for the patient. Sustagen | 
powder mixes readily with water to make a smooth, 
palatable, nutritious beverage. One glassful —% cup 
Sustagen powder mixed with 3% cup water — provides 
390 calories and 23.5 Gm. protein. For tube feeding — 
Sustagen powder is mixed with water in a proportion 
of 100 Gm. Sustagen powder to 200 cc. water. Detailed 
instructions for mixing various quantities appear on 
the 214 pound and 5 pound can. 


printed services available — Recipes for Sustagen Bev- 
erages and Printed Diet Sheets are available. Ask your 
Mead Johnson Representative for these, or write to us, 


Evansville 21, Indiana. 


*Pareira, M. D.; Conrad,-E. J.; Hicks, W., and Elman, R.: J.A.M.A. 
156:810-816 (Oct. 30) 1954. 


85260 


\ Mead Johnson 


Symbol of service in medicine 





for better service... 
for lasting beauty 


DINING TABLES 
of advanced design 





», Baunswick B 


TABLES for every hospital use — in 
the dining room... ward... central 
supply ... reception area... office... 
training room ... clinic. Featuring 
eye-ease plastic tops. New leg-freedom 
x-leg, tapered leg or pedestal. Scores 
of practical, warp-proof top sizes. 


Furniture for the Dining Area 
.,.Bar...Géneral and Private 
Office... Training Room. 








4 


Send for catalog and’ prices on the complete line of Brunswick 
Furniture of Advanced Design—Seating- Tables - Cabinets - Desks. 


; Address your inquiry to: 
The Brunswick-Balke Collender Company 
“Furniture Division * 623 South Wabash Ave. « Chicago 5 





hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1960 


Aug. 29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 
torium and Jack Tar Hotel) 


MEETING AND INSTITUTE 
CALENDAR 
THROUGH NOVEMBER 1960 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


JUNE 


13-17 American Medical Association, Miami Beach (Miami Beach 
Hall) 

15-16 New Hampshire Hospital Association, Whitefield (Mountain 
View House) 

19-21 Michigan Hospital Association, Traverse City (Park Place 
Hotel) 

19-24 American Society of Medical Technologists, Atlantic City 
(Hotel Ambassador) 

20-22 Mississippi Hospital Association, Biloxi (Buena Vista Hotel) 

20-24 Hospital Pharmacy (Basic), Columbus (Ohio State University) 

20-24 Dietary Department Administration, San Francisco (Whit- 
comb Hotel) 

24-26 Comite des Hopitaux du Quebec, Quebec City (Provincial 
Exhibition Grounds) 

26-July 2 American Physical Therapy Association, Pittsburgh (Penn- 
Sheraton Hotel) 

29-July 1 Nursing Home Administration, Chicago (AHA Head- 
quarters) 


JULY 


11-13 Methods Improvement, Omaha (Sheraton-Fontenelle Hotel) 
18-22 Hospital Engineering, Los Angeles (Biltmore Hotel) 


AUGUST 


Safety and Insurance, Denver (Cosmopolitan Hotel) 
Hospital Pharmacy (Basic), Minneapolis (University of Min- 
nesota) 
Hospital Administration, Oklahoma City (Oklahoma Biltmore 
Hotel) 
American Society of Hospital Pharmacists, Washington, D.C. 
(Shoreham and Sheraton-Park Hotels) 
American Pharmaceutical Association, Washington, D.C. 
(Shoreham and Sheraton-Park Hotels) 
National Association of Boards of Pharmacy, Washington, 
D.C. (Shoreham and Sheraton-Park Hotels) 
American Association of Blood Banks, San Francisco (Jack 
Tar Hotel) 
American Association for Hospital Planning, San Francisco 
(Federal Building and Clift Hotel) 
American Association of Hospital Consultants, San Francisco 
(Fairmont Hotel) 

27-31 American College of Hospital Administrators, San Francisco 
(Jack Tar Hotel) 

29-Sept. 1 American Association of Nurse Anesthetists, San Fran- 
cisco (Civic Auditorium and Sheraton-Palace) 


SEPTEMBER 


Montana Hospital Association, Missoula (Florence Hotel) 
Nursing Service Administration, Buffalo (Lafayette Hotel) 
Colorado Hospital Association, Estes Park (Stanley Hotel) 
West Virginia Hospital Association, White Sulphur Springs 
College of American Pathologists, Chicago (Palmer House) 
Central Service Administration, Chicago (AHA Headquarters) 
American Society of Clinical Pathologists, Chicago (Palmer 
House) 


OCTOBER 


American Society of Anesthesiologists, New York City (Statler 
Hotel) 

Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 


(Continued on page 111) 
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Expen -Tex 


the ultimate in disposable latex surgeons’ gloves 


0 


‘Starrett 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 
as for the general surgeon. 
Get all these advantages: 
e Snug-fit, flat wrists prevent annoying roll-down 
@ White or brown latex 
e@ Envelope of Bio-Sorb with each pair 
e@ Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 
e Low cost — truly disposable 
Write for literature, free sample Packaged ready for sterilization according to approved 
THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO wrap and a wallet-type inner wrap. 


JUNE 16, 1960, VOL. 34 





SAVE HUNDREDS OF DOLLARS 
a ae 2 ee ee On Oe 
INSTRUMENT REPLACEMENT! 


NOW... you can Autoclave ANYTHING 
including instruments of CARBON STEEL 
WITHOUT DANGER OF RUST!!! 


LORVIC VAPOR PHASE RUST INHIBITOR 


Prevents oxidation by ATMOSPHERIC CHANGE! NOT an emulsion 
or a silicone. , . . NOT sprayed on instruments. SIMPLE, SAFE, 
EASY TO USE. For packages of instruments, spray on wrapper. 
For unwrapped instruments, spray a cloth or towel and autoclave 
with instruments. 


$750 per 10 oz. bottle 


$700 per bottle 
in cases of 6 


t af = 
y "* torvic re oll == 


AVAILABLE SOON IN 
SIX OUNCE BOTTLES 


Bi, RINSE CYCLE igs 
WATER STERIE 7 -~sCRRXINSE CYCLES—and in HOT WATER STERILIZERS ... 
= USE... 


torvic RINSE 


Prevents Rust . . . Reduces Spotting . . . Speeds Drying 
Time . . . Dissolves Quickly . . . Efficient in both Hard 
and Soft Water . . . Economical. 


$350 per 18 ounce can $325 per can in cases of six 


GERMICIDAL CONCENTRATE 


Containing {senzalkonium chloride. For cold steriliza- 
tion of surgical instruments. KING SIZE ACTION at 
a PINT SIZE PRICE. Each 8 oz. Bottle makes 24 
Quarts. Easy to measure. Anti-Rust Tablets included. 
Accepted by the AMERICAN DENTAL ASS'N. 


8 ounce Bottle — $700 
LORVIC 


DECALCIFIER ORDER FROM YOUR DEALER—NOW! 
FOR FAST, EFFICIENT CLEANING OF 


STERILIZERS, AUTOCLAVES & VAPORIZERS! T ‘al e L re) R V |  o- Cc re) = = re) RAT } re) N 


Just add Y%2 to 1 vial Decalcifier to one 


pint of hot water. Soak equipment 15 or 5553 EASTON AVENUE e_ ST. LOUIS 12, MO., U.S.A. 
20 minutes and flush. No dangerous acid 


fumes ..Easy to measure dosage .. Harm- ; es 
less to equipment. No rubbing or wiping. Canadian Distributor: 


Box of 6 32-gram Vials — $450 PROFESSIONAL SALES CORP. © MONTREAL 26, P. Q. 
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zo) Add AUDIO casil 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual e 
Nurse Call System! All accomplished with no interruption Better 


of service during installation! . 
Anat Ip ; Patient Care” 
Many hospitals—old and new—are discovering the econo- ; 
my and efficiency of Executone’s Audio-Visual system Hoy Danese OSs 
p A ~ n tions help hospitals improve 
More patients are handled with less effort, in less time! patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
. . +7 + tit skills. Includes a summary of 
costs 8% per bed. /t is an invaluable aid in relieving the eine and métion AMEE 
nurse shortage. Executone Audio-Visual Nurse eee 9 
bat ‘ azide 2 i i j Call Systems made by the Surgeon Generals’ offices of the 
By pressing a bedside button, the patient activates signals : . P 
at three locations—chime and light on nurse’s control — veneer ween Samana bye er rome ai 
station, corridor domelight, buzzer and light on duty sta- Dasartnnatel Admiebaiiaies Systems, Send in the coupon 
tions. The nurse presses key to reply . . . Executone’s Call : 
A “pee below for your complimentary copy. 
System may be installed complete, added to existing dome- 
light systems, or installed without domelights. 


Just off the press! 





EXECUTONE, INC., Dept. N-4 415 Lexington Ave., New York 17, N.Y. 


e 
7m Without obligation, please send me a complimentary copy of “Better 
Patient Care.” 
Name. Title. 
Hospital 
Address 


City. State. 
In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS °..........ccccccccccccccccccsessseene 
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introducing the aubtons 





H. §. Halevi, assistant director- 
general for the State of Israel 
Ministry of Health, Jerusalem, re- 
ports how Israel is meeting health 
care needs of its rapidly expanding 
population (p. 37). 

Mr. Halevi was born in eastern 
Europe and has lived in Israel since 
1926. For 24 years he was associ- 
‘ ated with the Hadassah Medical 
. Organization in Jerusalem in vari- 
ous capacities. From 1948-1951 he 
. served as the organization’s deputy 
‘director for administration. 

In 195i Mr. Halevi was appointed 
assistant director-general for the 
State of Israel Ministry of Health, 
Jerusalem, and for the next five 
years was engaged in the adminis- 
tration of health facilities under 
the ministry’s jurisdiction. Since 
1956 Mr. Halevi has been con- 
‘cerned with planning new hospital 
facilities for the Israeli people and 
with evaluating existing facilities 
in light of present standards of 
health care and population needs. 

In addition to his duties with 
the Ministry of Health, Mr. Halevi 





'Next...let's conquer 
mental illness! 
(fe, 

2 


Support your Menta! Health Association 
Give at the sign of the ringing bell 


serves as an instructor in bio- 
statistics at the Henrietta Szold 
Hadassah School of Nursing in 
Jerusalem. He also instructs grad- 
uate nurses enrolled in the public 
health course at Rambam Govern- 
ment Hospital, Haifa. 

Mr. Halevi is a member of the 
International Institute of Admin- 
istrative Sciences and of the Israel 
Administrative Institute. 

He received his master’s degree 
from the Hebrew University in 
Jerusalem. 

Millard L. Wear, administrator of 
Kennestone Hospital, Marietta, Ga., 

describes his hos- 
pital’s experience 
with a part-time 
employment of 
an industrial en- 
gineer and the 
savings that have 
been realized 
through improve- 
ments suggested 
(p. 48). 
MR. WEAR Mr. Wear has 
served as admin- 
istrator of Kennestone Hospital 
since 1952. He is also a professor 
of hospital administration at Geor- 
gia State College of Business Ad- 
ministration, Atlanta, and is the 
Georgia Hospital Association’s ad- 
visor to the College’s program in 
hospital administration. 

Prior to 1952, Mr. Wear was 
associated with the Division of 
Hospital Services, Georgia De- 
partment of Public Health. 

During World War II, Mr. Wear 
served in the medical administra- 
tive corps of the U.S. Army and 
was separated from service with 
the rank of captain in 1946. 

Mr. Wear currently serves as a 
member of the Governor’s Com- 
mission on Aging, State of Georgia. 
He is a past president of the 
Georgia Hospital Association and 
a former member of the board of 
directors, Southeastern Hospital 
Conference. 

Mr. Wear is a graduate of the 
University of Georgia, Athens. 





DOCTOR: 


TEST 
AN APP 
UNIT—FREE! 


Now any doctor or nurse may 
get an APP unit for trial with 
a patient. At the close of the 
test, the unit may be returned 
—and there is no obligation. 
If the unit has proved indis- 
pensible, as it always has, it 
may be purchased for years of 
further use. 


More than 10 years of clinical 
experience with thousands of 
APP units in hospitals, nursing 
homes and private homes has 
conclusively proved them the 
easy, effective way to prevent 
and treat bedsores. 


Based on this vast, successful 
background, an experiment 
was conducted. In a limited 
area, doctors and nurses not 
already acquainted with the 
value of an APP unit were 
allowed to use one without 
cost on a patient suffering from 
decubital ulcers. Not one APP 
unit was returned after the 
test! 


In every case, the APP unit 
proved its value and was pur- 
chased! 


Now. ee 


CONDUCT 
YOUR OWN 
TEST—FREE! 


Conduct your own test. See 
for yourself how an APP unit 
prevents and helps heal bed- 
sores. This offer expires 90 
days from the date of issue of 
this publication. Use coupon 
on next page. 
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_ Tired of fighting 
BEDSOR 








ALTERNATING 
PRESSURE PAD 


mLoueel 
the easiest 
most effective 
answer to 


DECUBITAL 
ULCERS 


EASIEST BECAUSE: MOST EFFECTIVE BECAUSE: 


e Minimizes patient turning e Changes all body pressure 
h : points every 3 minutes 
e Reduces chances of multiple o Piovided santa ase 


Ss jj eg! decubiti hours a day 


e Cuts nurses’ workload e Greatly increases patient comfort 


APP units are made by Airmass, Inc., Cleveland, Ohio 


APP units available for | 3 
standard beds, respira- I 1 ta alannah ic ipbesla cate Sk aa 


tors, cribs and wheel | ~ = 
co THE R. D. GRANT COMPANY 


chairs. 
: 761A Hippodrome Building 
New vinyl pad cover to Cleveland 15, Ohio 


Pigg geese eae % | © I'd like to try an APP unit on the FREE TRIAL basis 
oe unit. NS | OQ Send clinical papers and data on APP units 
P ; j © Have representative call to arrange a demonstration 


Institution 





Address 
City. 
Requested by. 
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proved 


aealel 


- improved Sklar Electric Evacuator meets ‘evacuation, intestinal decompression, thoracic drain- 

d for continuous, low grade suction and pres- \ Ho abe, prostatectomy, gastric lavage, fistula drain- 

"sue. It may be regulated to meet the individual age, and bladder irrigation. The versatility of 

~patient’s requirements; thus, assuring maxi- // Ky (| A R this new model eliminates the need for highly 

mum comfort and highly satisfactory clinical \\\ pe Al specialized equipment. Ne maintenance or 

results. The Sklar Electric Evacuator is designed ‘NW meer // lubrication required — guaranteed for two years. 

specifically for finely controlled, continuous suc- Available through Sklar Surgical Supply Distributors. 

tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J, Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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BARDIC*-—the most comprehensive, coordinated line of quality products 
for patient care ....convenient, too; saves many steps for the busy nurse 
...Saves time and money-— because each economical unit is ready for use 


ba 
by 
4 
q 
4) 
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INTEGRITY 


C. R. BARD, INC. 


Summit, New Jersey 


BARD 


BorIAwtas 


SINCE 1907 
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Mr. W. A. Simpson, Jr.— member, Board of Directors, 
Los Angeles Orthopaedic Hospital—says: 


“Honeywell Temperature Controls 


nurses more time for 


Mr. Simpson stands in the corridor of the Los Angeles Orthopaedic 
Hospital—one of the most advanced hospitals in the West. 
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give our 


patient care”. 
fe 


Architect-Engineer: Albert C. Martin & Assoc. ALA, Los Angeles. 
General Contractor: W. A. Simpson Construction Co., Los Angeles. 
Mechanical Contractor: Kilpatrick & Co., Los Angeles. 


Individual room thermostats throughout the Los Angeles 
Orthopaedic Hospital free nurses from housekeeping chores, 


permit them to pay more attention to 


“We're pleased with the way Honeywell Temperature Con- 
trols have increased patient satisfaction and relieved our 
nurses of chambermaid chores,” says Mr. Simpson. ‘‘Patients 
can adjust room temperatures to their own liking and nurses 
no longer have to open and close windows, fill hot water 
bottles, carry blankets and adjust radiators. 

“At the same time, heating costs are reduced because 
there’s no over-heating and because thermostats in vacant 
rooms can be turned down.” 

Mr. Simpson adds: ‘‘Another way we've helped to cut 
costs and insure better patient care is with the addition of 
a Honeywell Electronic Air Cleaner. Our building requires 
less maintenance—and most importantly, we've drastically 
reduced air-borne dirt, a dangerous source of bacteria.” 

Honeywell also installed a Supervisory DataCenter in the 
Los Angeles Orthopaedic Hospital. This unique control 
center enables the building engineer to supervise the entire 
heating and ventilating system right from his office. 

To learn how Honeywell Temperature Control can help 
your hospital give better patient care while reducing operat- 
ing costs, see your architect or engineer, or call your nearest 
Honeywell office. If you prefer, write to Honeywell, Dept. 
HO-6-137, Minneapolis 8, Minnesota. Sales and service 
offices in all principal cities of the world. Manufacturing 
in United States, United Kingdom, Canada, Netherlands, 
Germany, France, Japan. 
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patients. 


A nurse at the Los Angeles Orthopaedic Hospital adjusts 
one of the 130 Honeywell pneumatic room thermostats 
throughout the hospital for precise control of temperature. 
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to make the most of your talents and techniques... 


University of Illinois Sternal Needle 


V. Mueller research simplifies a dependable technique. Efficient for bone mar- 
row aspirations from sternum, iliac crest, vertebra, tibia, femur, internal 
malleoli; also for marrow infusions. Depth of 15G, 1-inch cannula is adjust- 
able; stylet locks in place. Stainless steel. Order as No. SU-21000, each $14.50. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS e« DALLAS e HOUSTON e LOS ANGELES e ROCHESTER, MINN. 
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digest of NEWS 





> WAYS AND MEANS COMMITTEE VOTES AGED CARE BILL—The House Ways and 
Means Committee voted in a closed session on June 3 various provisions 
in an omnibus social security bill. The chief feature of the bill is a 


federal-state grant-in-aid program to provide medical care for low-income 
aged. The measure is designed, in effect, for the medically indigent— 


persons who are economically 
above the public assistance level 
but whose income is too low to 
meet the cost of illness. The prin- 
cipal provisions of the bill are: 

Eligibility—Persons 65 years of 
age whose income and resources— 
taking into account their living 
requirements other than health 
care, as determined by a state— 
are insufficient to meet the cost of 
their medical services will be eli- 
gible. Persons eligible for pay- 
ments under this program would 
not be eligible under other federal- 
state public assistance programs. 

Scope of benefits—The scope of 
benefits provided will be deter- 
mined by the states. The federal 
government, however, will partici- 
pate under the matching formula in 
any program which provides any 
or all of the following services up 
to the limits specified: 

a. Inpatient hospital services 
(up to 120 days per year); 

b. Skilled nursing home serv- 
ices; 

c. Physicians’ services; 

d. Outpatient hospital services; 

e. Organized home care serv- 
ices; 

f. Private duty nursing services; 
- g. Therapeutic services; 

h. Major dental treatment; 

i. Laboratory and x-ray services 
(up to $200 per year); 

j. Prescribed drugs (up to $200 
per year). 

Federal matching—The federal 
government will provide funds for 
payment of benefits under an ap- 
proved state plan in accordance 
with an equalization formula un- 
der which the federal share will 
be between 50 per cent and 65 per 
cent of the costs, depending upon 
the per capita income of the state. 
A program under the new bill 
cannot be more liberal than a 
medical program under a state’s 
old-age assistance program, and 
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there can be no reduction in exist- 
ing public assistance programs to 
finance the new program. The bill 
provides that payments would be 
made to providers of medical serv- 
ices. 

Cost and number of persons af- 
fected—Actual medical services 
will be provided for an estimated 
half-million to one million per- 
sons age 65 and over who will be 
ill during a year. State plans 
could provide potential protection 
to as many as 10 million persons 
whose financial resources are such 
that if they have extensive medical 
expenses they would qualify. The 
estimated cost is $185 million to 
the federal government and $140 
million to the states in a full year 
of operation. 

A provision of special signifi- 
cance to the hospital field was 
included in the omnibus social se- 
curity bill. The provision states 
that social security coverage shall 
be mandatory for services per- 
formed by medical and dental in- 
terns. (See earlier story on p. 
95.) 


> OMNIBUS HEALTH BILL SENT TO CON- 
GRESS BY HEW SECRETARY FLEMMING— 
Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, 
has sent to Congress a massive 
omnibus health bill which recom- 
mends basic changes in the Hill- 
Burton program. 

Attached to the omnibus bill was 
a letter of transmittal in which 


Secretary Flemming outlined a 
four-point health legislation pro- 
posal asking Congress to author- 
ize: 

1. A five-year program of con- 
struction subsidies for schools of 
medicine, osteopathy, dentistry, 
and public health. 

2. A major revision of Hill- 
Burton hospital provisions includ- 
ing expansion of hospital research 
projects and specific project grants 
to help states and communities 
plan coordinated hospital systems. 

3. A program of project grants 
to schools of public health, nursing 
and sanitary engineering which 
would provide increased training 
of career personnel in public 
health specialties. 

4. Creation of a new program 
which would set up federal loan 
guarantees for construction of of- 
fice buildings and medical clinics 
to house proprietary group prac- 
tice facilities for physicians and 
dentists. 


> Four REGIONAL MEETINGS HELD; PRE- 
PAYMENT A MAJOR TOPIC—‘Prepay- 
ment programs will determine the 
future of hospitals as we know 
them.” This was an opinion ex- 
pressed by one speaker at the 
Carolinas-Virginias Hospital Con- 
ference held in Roanoke. James E. 
Stuart, president, Blue Cross As- 
sociation, New York, and two other 
health field leaders discussed the 
problems existing under the pres- 
ent prepayment system and pre- 
sented alternatives on future de- 
velopments. (Details p. 97.) 

@ Prepayment also received em- 
phasis at the Southeastern Hospi- 
tal Conference in Miami. An ex- 
ecutive director of a Blue Cross 
Plan and a representative of the 





Worth Quoting 


of Hospital Bureau, Inc. 





“The increase in the costs of operating hospitals is not something 
to be ashamed of, to hide in some dark corner. It is a fact of life 
in our time.”—Francis R. Smith, Insurance Commissioner, Common- 


wealth of Pennsylvania, speaking at the 50th anniversary celebration 











commercial insurance field debated 
the merits of the Blue Cross con- 
cept as opposed to the insurance 
principle. (Details p. 97.) 

@ A report on a study of hospi- 
tal utilization, giving reasons why 
some patients overstay, high- 
lighted sessions at the Upper Mid- 
west Hospital Conference in Min- 
neapolis. The study was conducted 
by the University of Michigan 
with the aid of a panel of clini- 
cians. (Details p. 99.) 

@ At the Association of Western 


Hospitals meeting, Los Angeles, 
Martin E. Segal, consultant in 
group health and welfare pro- 
grams, argued that administrators 
and trustees must accept judgment 
by business standards. Otherwise, 
he said, they create an ambivalent 
image of the hospital—an image 
which the public cannot be ex- 
pected to accept. (Details p. 98.) 


> ‘HOSPITAL SEPSIS’ RECEIVES NATIONAL 
MEDICAL FILM AWARD—The film, 
“Hospital Sepsis: A Communica- 
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STERILIZER 


®@ USES ETHYLENE OXIDE @ 
100% SAFE NON-TOXIC 


A sterilizer unique in its ability to sterilize without damage all 
types of heatsensitive instruments; to render them sterile when 
contaminated by pathogenic bacteria, spores, tuberculosis 
organisms, fungi, or viruses. This sterilizer is small, light, and 
portable. It requires no outside source of power, heat, radiation, 
steam, or electricity. Instruments may be treated while wrap- 
ped in paper so their sterility is retained during handling and 


storage. 


Avoids: 


CORROSION - PITTING - DEFORMATION - RESIDUES - ODORS 
IN STOCK AT LEADING DEALERS 
THE JOHN BUNN CORPORATION 
Manufacturers and Distributors of Specialized Hospital Equipment 


159 ASHLAND AVE. 
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ble Disease” has received the 
“Blue Ribbon Award” as the best 
national medical film of the year 
for professional audiences. The 
film was produced by Churchill- 
Wexler Studios of Hollywood and 
sponsored by the American Hos- 
pital Association, American Medi- 
cal Association and the American 
College of Surgeons. Accompanied 
by a teaching manual, it is de- 
signed to aid in fighting the prob- 
lem of cross-infections in hospi- 
tals. This educational package was 
financed by a professional service 
grant from Johnson and Johnson, 
manufacturer of medical and al- 
lied products. 

More than 500 prints of the film 
have been produced and are re- 
ceiving world-wide distribution. 


+ ACHA TO ACCEPT PERSONNEL OF AHA- 
LISTED HOSPITALS—The Board of Re- 
gents of the American College of 
Hospital Administrators has rede- 
fined eligibility rules for admission 
to the College. According to the 
new rules, persons affiliated with 
hospitals listed in Part II of the 
Guide Issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION, may be considered 
for membership. Heretofore, only 
personnel of hospitals accredited 
by the Joint Commission on Ac- 
creditation of Hospitals were eli- 
gible. “A candidate will now be 
judged on his professional and 
personal qualifications rather than 
the accreditation status of his hos- 
pital,” Ray E. Brown, ACHA pres- 
ident, commented. 


> NURSES DEBATE SECURITY, ORGANIZA- 
TION AND EDUCATION—The American 
Nurses’ Association, at its biennial 
meeting, discussed collective bar- 
gaining as a means of strengthen- 
ing economic security. Some dele- 
gates appeared dubious about the 
necessity for extensive labor ac- 
tivities on the part of nurses. 

The delegates also made it clear 
that, in their opinion, the ANA 
should be the only organization in 
nursing. In the field of education, 
they gave strong support to bac- 
calaureate programs, relegating 
programs granting associate de- 
grees to preparation for technical 
rather than professional nursing. 
(Details p. 100.) 
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has always offered 
sureness of identification, with the greatest com- 
fort to your patients. Now, its finger-pressure 
Clip-Seal makes Ident-A-Band easier than ever to 
apply. Just press the clip and it’s sealed—per- 
manently sealed, with the important identifying 
information locked inside. The band itself is the 
same—skin-soft, slender for added comfort, safe in 


*Over the past years, Ident-A-Band has been worn 
with safety = po ong by tens of millions of hospital 
patients. @Resistered 


trade-mark of Hollister, Inc. 833 N. Orleans St., Chicago 10 — in Canada, Hollister Limited, 160 Bay St 
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water, yet so tough it will not stretch off a wrist. 
It must be destroyed to be removed. That way you 
know it can’t be put on someone else, either acci- 
dentally or on purpose. The Clip-Seal is easy. It's 
secure. And it comes only with Ident-A-Band, the 
proven way* to positively identify your patients. 
Evaluate Ident-A-Band and decide for yourself. 
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“See—/'m identified 
and so is the hospital”’ 


Ident-A-Band’ 


Identifies 
your hospital 


as well as 
your patients 


4 Hollister: 


All the facts are there . . . sealed comfortably and safely around 
the patient's wrist. All the facts needed to make identification 
complete. You fill in patient data. And Hollister prints your 
hospital's name and city inside every Ident-A-Band you use. 

Your hospital's name on Ident-A-Band, as on your letter- 
head, adds dignity and creates confidence. It tells the patient 
that your hospital stands behind the care it provides. 

There's another reason for the hospital imprint, too. It’s the 
logical, final step in positive identification. Your patient is pro- 
tected in amy situation—in case of emergency or disaster, in case 
of tests in outside locations, in case he should become confused 
and wander away. Full identification, including your hospital's 
name, accompanies the patient around the clock. 

When your hospital's name goes on Ident-A-Band, it goes 
on che band that offers positive identification plus complete 
comfort to the patient. For samples and literature, write 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 





--ethe first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


eeereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eeendO demonstrable interference with other 
vital biochemical processes reported to date. 


eeetoleration and absence of toxicity established 
by 2 years of clinical investigation. 


ee convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


*coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


Merrell THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 
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Hospital Casework by 
Installed in Muskogee General Hospital, Muskogee, Oklahoma 


HORSTMANN & MOTT, Architects 
ROSS GARRETT & ASSOCIATES, Consultant 








St. Charles acceptance and reputation 

as quality hospital casework is due to the 
careful attention given planning and 
construction details. Complete custom building, 
too, means casework flexibility 

to meet individual specifications, even 

to the most exacting demands. 





Send For Catalog. This complete 
catalog, “St. Charles Hospital Casework,” 
is available at request on your letterhead. 


SE Charles 


é CASEWORK SYSTEMS FOR HOSPITALS 


St. Charles Manufacturing Co., 


Dept. HH-6, St. Charles, Illinois 
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Visual aids prove worth 
in hospital teaching 


Anyone who has had the op- 
portunity to teach is well aware 
that just preparing and delivering 
the material will not make it ef- 
fective. Effectiveness in great part 
is a result of the manner of pres- 
entation—more specifically of the 
auxiliary tools used in delivery, 
such as fluorescent chalk and flip 
boards. 

A recent study at the Rehabili- 
tation Center at Philadelphia 
bears out these statements. In a 
critical evaluation of its teaching 
methods and their effectiveness. 
the Center’s faculty found that the 
less effective an instructor was in 
conveying his thoughts the more 
he relied on the spoken word alone 
to convey his message. The fac- 
ulty, in a continuing effort to im- 
prove teaching methods and dis- 
pleased with testing results, then 
decided to explore means by 
which instructors could convey 
their information more effectively. 

In the March 1960 issue of 
Nursing Outlook, three members 
of the Center’s staff report meth- 
ods that they found would increase 
teaching effectiveness. The first 
teaching aid was a flip board. 
Charts are fixed to plywood boards 
which are hinged to the base of 
a classroom blackboard. The charts 
are fixed prior to class and turned 
face down. The instructor simply 
raises each chart as he needs it, 
flipping it down as he finishes or, 
if he needs a series, they are left 
in place as required. At the Center 
it was found that while an instruc- 
tor can utilize a series of charts 
or diagrams to illustrate his lec- 
ture, good teaching practice re- 
quires that each chart be displayed 
only while it is being discussed. 

The Center’s staff also found 
that a “black light” fixture is an 
effective technique for improving 
the caliber of instruction. Installa- 
tion of black light fixtures in the 
classroom permits the use of fluo- 
rescent paint on permanent charts 
to illustrate important points, The 
instructor flips a switch at his 
rostrum to extinguish the normal 
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ONE of the teaching aids found to be effective at the Rehabilitation Center at Philadelphia 
is the flip board. Charts are fixed to plywood boards which are hinged to the base of a 
classroom blackboard. The charts are fixed prior to class and turned face down. The instructor 
simply raises each chart as he needs it, flipping it down as he finishes or, if he needs a 
series, the charts are left in place as required for the discussion. 


lighting, turns on the black lights, 
and words glow in color in the 
suddenly darkened room. 

This use of black light fixtures 
also makes possible greater varia- 
tion in the use of charts. A chart 
prepared in regular paint or ink 
may present one thing under the 
usual lighting and it may present 
quite another under fluorescent 
lighting. For example, a drawing 
may appear as a normal brain 
under usual lighting; under black 
lights it may depict a brain with 
a lesion. 


The Center’s staff also found 
that the use of fluorescent chalk 
and a fluorescent tipped pointer 
added to the drama of instruction. 

Glenn J. Doman, director of the 
Rehabilitation Center; Mrs. Rose- 
mary B. Warnock, the director of 
nursing, and Carl H. Delacato, the 
director of the Center’s psycho- 
logical services, report that greater 
efficiency, improved test results 
and an enthusiastic reaction from 
students have more than justified 
the expense of installing these 
teaching aids. . 





Hospital serves ice water 
without using ice cubes 


The St. Clair (Mich.) Commu- 
nity Hospital reports that its ice 
cube problem was solved when it 
began filling its stainless steel 
patients’ water containers half full 
with cold water and then placing 


them in an upright freezer. Anna 
Downs, 2.N., staff nurse at the 
hospital, has found that this meth- 
od of providing ice water not only 
is faster, but it also cuts down on 
the possibility of infection due to 
handling of ice cubes, 


(Continued on page 112) 


TO INSURE a sani- 
tary ice cube supply 
at the St. Clair 
(Mich.) Community 
Hospital, stainless 
steel water containers 
are filled half full of 
water and placed in 
the freezer (left) un- 
til shortly before tray 
delivery, when the 
containers are filled 
with water and dis- 
tributed to patients 
on small trays with 
a plastic glass and 
drinking tube. (right) 





every 7% seconds another life begins 


wee 


4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough ISOLETTE® incubators ? 


The IsOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 
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To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsOLeTTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 


1he/I{Jsoletre’ 


infant incubator by 


8% are premature 


of the new IsoLeTTE MIcCRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world 
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Anoblems 


KENNETH B. BABCOCK, M.D. 


@ Explaining the JCAH to physicians 


@ Explosions in oxygen tents 


I recently read about an explosion in an oxygen tent. 
Does the Joint Commission have any rules or suggested 
procedures to follow to prevent such occurrences? 


The Joint Commission has not written any such 
rules. A publication similar to Bulletin No. 56 of the 
National Fire Protection Association concerning safe 
practice for hospital operating rooms is being ccn- 
templated for departments of inhalation therapy. 
However, to the Commission’s knowledge, no definite 
action has been taken. 

All fire and explosion hazards should be carefully 
guarded against. A hospital should check with its 
local fire marshal or chief if there is any doubt. 

Two explosions resulting from the use of an elec- 
tric razor within an oxygen tent have been reported 
to the Commission office. Also, one of the JCAH sur- 
veyors found a sparking toy machine gun used by a 
young patient in an oxygen tent. 

* * * 

Why don’t representatives of the Joint Commission try 
to talk to more physicians’ organizations? It appears to 
me that physicians are the ones who do not understand 
the Commission. 


The Commissioners and staff of the Joint Commis- 
sion try to talk to physicians as frequently as possible. 
During a given year approximately one-third of the 
Commission director’s talks are made to physicians, 
one-third to hospital administrators, and one-third to 
ancillary groups, such as trustees, auxilians and 
volunteers, operating room nurses and medical record 
librarians. 

In turn, there is much that the hospital administra- 
tor can do to tell the accreditation story to the physi- 
cian. JCAH publications should be made available 
to the medical staff and board of trustees. Why not 
subscribe to the Bulletin of the Commission for the 
executive committee? 

It should be remembered that the administrator is 
responsible for disseminating JCAH material to his 
medical staff. Recently at a large medical meeting in 
the East, after reporting that copies of all JCAH 
publications were sent to the hospital administrator 
and to the chief of the medical staff, I asked how 
many had ever carefully read the Commission’s 

(Continued on page 110) 


This material has been prepared by the Joint Commission on Accred- 
itation of Hospitals, Dr. Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., Chicago 11, Ill., or to 
HOSPITALS, J.A.H.A., for referral to Dr. Babcock and his staff. 


JUNE 16, 1960, VOL. 34 


NOW! 


WY, | = 4 Ol @ Ml oda —leil-t-lal-ie 
VI feol ge}-lele)el-m—] lel -t— 
WF lola com @]ejiler- 1m Cil-t_y— 


| 
ada -Yetl-}ela l=} t-talet-l gel}, | 





Electronically i 
Checked Clarity! SLine 


Perfectly Flat! 





Completely Precleaned! 


Corrosion Resistant! 


Your first test of a MERCO Microscope Slide with both 
the low and high magnification objectives will reveal 
Pevemebeletibtcl mer tulAaecbeleMelutibtcbelacm 

This is due to the fact that they have been made under 
practically the same precision control standards used 
to grind and polish a fine lens. Perfectly flat with exact 
thickness uniformity throughout; free of distortion; free 
fo) a} 9) o(chw (ez) mo) me el neestcLatemeclercluccate)icMalselantl om comel tac: 
high magnifications. Specially packaged in a new 
“single-slide-out”” box wrapped in cellophane and heat 
sealed to assure you of absolutely dry, dust free, clean 
slides ready for immediate use. MERCO Slides repre- 
sent a new standard of excellence in microscopy. 


AVAILABLE ONLY THROUGH ACCREDITED SUPPLY HOUSES 


For full details, samples for your own testing purposes 
and surprisingly low prices write for Bulletin 12C 


MERCER GLASS WORKS INC. 
725 Broadway, New York 3, New York 
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OTIS ELEVATOR COMPANY :? 260 ELEVENTH AVENUE ¢- NEW YORK I, N.Y. 
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“We have always associated the word ‘dependability’ with 
OTIS Elevators,’” says SISTER MARGARET VINCENT, ‘“‘but re- 
gardless of how faultlessly any equipment is designed and con- 
structed, its efficient performance depends entirely upon the 
way it is maintained. 


SISTER MARGARET VINCENT “This point was given serious consideration at the time we were 


Administrator 


deciding to equip our new hospital with OTIS Elevators. You 


can well imagine what disrupted elevator service could mean. 
We have operating rooms on the third floor and facilities for 
315 patients and 50 bassinets. 


“When we learned that OTIS had full maintenance and engineering service right here 
in LITTLE ROCK, it definitely increased our interest in OTIS Elevators because it is very 
reassuring to know that service is only minutes away." 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


[27] “engineered Service’’ by the maker maintains the 
original efficiency of the installation and assures peak 
performance at all times. 


[A] Services of factory-and-field trained men with a 
knowledge of elevatoring that can’t be matched. 


[J Avoilabitity of original or improved replacement 
parts for every installation, regardless of its age. 


[Freedom from unexpected, expensive repair bills. 
There’s just one fixed monthly charge. It can be budgeted. 
It’s adjusted annually, up or down, on labor and material 
costs only. Never because of the age or condition of the 
equipment. 


AVAILABLE IN 297 CITIES 


7] Guarantee of the maker’s high standards of safety 
through the constant checking and replacing of parts in 
advance of their breakdown point. 


[7] Elimination of all guesswork in testing and repairing 
by using specially designed tools and electronic equip- 
ment to minimize shutdowns. 


[A Systematic upkeep and replacement of parts to ex- 
tend the life of an installation indefinitely. 


[The value of a maker’s pride. A perfectly performing 
Otis installation is Otis’ best salesman. That’s why we‘re 
never satisfied with anything less than peak performance 
at all times. 
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JUNE 16, 1960, VOL. 34 





AREN’ ALL-PATIENT 
IDENTIFICATION BANDS 


safe... simple... and secure ! 
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This identification band is tamperproof — so safe it has 

to be cut off! Yet it attaches so simply. Just insert the name 
card, adjust the strap and snap!...it’s on. No tools are 
needed, it comes ready to attach — all in one piece. 

Aren bands are soft, supple, non-toxic plastic in turquoise 
and white. Can’t possibly irritate — not even a newborn’s tender 
skin. Crystal-clear window is formed right into the band. 
Standard, newborn and special ““Addressograph” sizes. Cards 
hold all information recommended by the American 
Hospital Association ... available in pink, blue and white. 
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Write for free samples, literature and prices — or talk to 
your Will Ross, Inc. representative 








w i L : Genera! Offices: Milwaukee 12, Wis. 
Atlanta, Ga. e Baltimore, Md. 


Led  @ S& Ss gy : Cohoes, N.Y. « Dallas, Texas 


« Minneapolis, Minn. e Ozark, Alo. 
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Package institute 


We have read about the American 
Hospital Association’s “Package Insti- 
tute on Telling the Hospital Story.” Is 
this material being distributed to 
member hospitals? 


The materials in the ‘Package 
Institute on Telling the Hospital 
Story” were prepared as an aid to 
allied hospital associations in pre- 
senting institutes on this topic at 
the local level. 

Since the package institute con- 
sists mainly of teaching materials 
to be used in an institute program, 
the kits have not been prepared 
for distribution to individual 
member hospitals. You will find, 
however, that the materials pro- 
vided in the first and second mem- 
bership mailings for National Hos- 
pital Week are related to the theme 
of this institute. 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 





If your hospital is interested in 
having this institute presented in 
your own area, your state hospi- 
tal association would appreciate 
hearing from you concerning your 
interest.—MARJORIE M, LAWSON 


Medical staff rotation 


Several members of our medical 
staff feel that the departmental chair- 
men should be rotated yearly. Can you 
give us some of the pros and cons of 
such a rotation system? 


I will attempt to outline some of 
the factors which should be taken 
into consideration when discussing 
the subject, rather than list ad- 
vantages and disadvantages of ro- 
tating the chairmen of clinical de- 
partments. 

Any pattern of medical staff 
organization to be effective must 
retain a mechanism by which the 
wishes and needs of its member- 
ship can be reflected but still pro- 
vide a stability and continuity of 
direction to guide its self-govern- 


ment program. This stable and 
continuing force is also essential 
to the establishment and mainte- 
nance of an adequate rapport and 
authoritative point of contact be- 
tween the medical staff and the 
balance of the hospital organiza- 
tion. An annual changing of officers, 
executive committee members, 
chairmen of clinical departments 
and standing committees may re- 
flect staff needs and wishes, but is 
certainly not conducive to the 
maintenance of a stable and con- 
tinuing force. 

Certainly, the hospital would not 
be able to achieve its program if 
members of the board, the admin- 
istrator and major department 
heads were changed each year, nor 
would the medical staff care to 
deal with a different set of persons 
in these positions every year. 

Too often, annual reshuffling of 
medical staff creates a situation in 
which the self-government of the 
medical staff falters because of a 
constant shift in programs due to 





Why BRILLO SUPERWELD FLOOR PADS 


give extra long service 
in floor maintenance 





Brillo Superweld is a radically new kind of more durable pad, a less costly operation for 
floor pad. Its steel wool fibers are welded to —_—you. 


form radial reinforced ribs. This means a Brillo Seperweld enhances floor haish 


It; metal fibers are cross-stranded in every 
direction . . . give a better cleaning and pol- 
ishing section on all types of floors—asphalt, 
hardwood, linoleum or viny]. 


Brillo Superweld lasts longer 
A strong, yet flexible radial weld holds these 
metal fibers securely in place—adding greater 
strength and durability. Brillo Superweld can 
be used over and over again. 


Brillo Superweld lowers maintenance costs 
Every Brillo Superweld Pad has powerful 
abrasive action—enables your machine to 
work rapidly—gives floors a higher gloss. You 
save time and money when you use the new 
Brillo Superweld Floor Pads. See your sup- 
plier, or write: 


BRILLO MANUFACTURING COMPANY, INC. 
60 John Street, Brooklyn 1, New York 
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| 
the! personalities and interests of 
the officers. Continuity of direction 
and purpose is sacrificed. Some 
authoritative segment of the medi- 
cal staff governing authority must 
be assured of reasonable tenure. 
This can be accomplished in several 
ways: 

1.: Assure the continuity of the 
office of the chief of staff as the 
sole idirecting force. 

2. 'Assure the continuity of the 
executive committee of the medi- 
cal syaff; they should be made re- 
sponsible for originating and di- 


recting the medical staff programs. 

3. Place this responsibility on 
the chiefs of the clinical services 
and assure their continuity in of- 
fice. 

The principles of stability and 
continuity must be adhered to if 
staff self-government is to con- 
tinue, but, on the other hand, too 
lengthy service without change can 
create the possibility of rigid, au- 
thoritarian viewpoints and could 
develop into a proprietary attitude 
on the part of the medical staff 
officers or chairmen. 
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The medical staff, governing 
board and administrator must 
agree on a pattern that (1) guards 
against the staff organization being 
upset by an abrupt overthrow of 
its guiding forces; (2) allows new 
staff members an opportunity to 
benefit from the experience and 
association with older members 
before assuming their duties; (3) 
prevents rapid turnover which 
might defeat long-range programs 
and weaken the continuity of the 
medical staff organization, and (4) 
prevents the acceptance and per- 
petuation of the status quo merely 
because it exists without any con- 
sideration being given to-the ad- 
equacy of the present forms of 
organization.—RoBERT S. BoRCcZON 


Research animal welfare 


Do you have any material available 
concerning the cleaning of experimen- 
tal animal rooms within a hospital? 
We would like to establish a standard 
procedure for cleaning these areas. 


We suggest that you contact one 
of the following organizations con- 
cerning the cleaning of experimen- 
tal animal rooms: 

The Animal Care Panel, P.O. 
Box 299, Lemont, III. 

The Animal Welfare Institute, 
350 Fifth Ave., New York City. 

National Society for Medical Re- 
search, 920 South Michigan Blvd., 
Chicago 5, IIl. 

The Animal Welfare Institute 
has published a book entitled Basic 
Animal Care which contains infor- 
mation on the subject of your in- 
quiry.—G. A. WEIDEMIER 


Up-to-date formulary 


How can the hospital formulary be 
best kept up to date? 


There are two methods of keep- 
ing formularies up to date: 

1. Issue correction bulletins to 
the various stations where formu- 
laries are kept and assign to an 
individual at the station the re- 
sponsibility of making the addi- 
tions and deletions. 

2. The pharmacist or his rep- 
resentatives can go to the stations 
where formularies are kept and 
make the changes himself. 

The second method is preferable, 
since the pharmacist will be sure 
the job is done, promptly and cor- 
rectly.—JOsEPH A. OppDIS 
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SIXTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


the earlier issues of STAPH NEWSLETTER. As you 

will note above, this is the sixth of a continuing series. 
We have replenished our supply and will be glad to send 
you individual ones or the complete set. Just let us know 
which you prefer. 


"T tree so much for requesting so many reprints of 


Did you know that the new Ninth Edition (1960) of 
“Control of Communicable Diseases in Man” now recom- 
mends standard regulations for prevention and control of 
hospital-acquired staph infections? Preventive measures 
emphasize strict aseptic technics and close coordination of 
all hospital control activities through your own Infections 
Committee. Paragraphs on reporting known staph infec- 
tions to local public health authorities include, “2 or more 
concurrent cases on same hospital service or ward are to 
be regarded as an epidemic”. 

We do not have copies of this book but, if your library 
does not have it yet, it is available from the American 
Public Health Association, 1790 Broadway, New York 19, 
N.Y. (paper bound, $1; de luxe, $2.50). 


Until recently our mail brought frequent queries on the 
“why” and the “what-to-do” of controlling staph through 
disinfection of the environment. Now, more and more re- 
quests are for specific instructions on “how to” disinfect 
efficiently. 

So you'll be glad to hear that we have just completed a 
set of eight 3” x 9” “How-to-use” cards on O-syl®—with 
specific dilution and timing recommendations. Individual 
cards cover: general environmental disinfection; tubercu- 
losis hygiene; disinfection of thermometers, of instruments, 
of catheters; disinfection in the operating room, in food 
service areas; and disinfection of blankets, linens, and dia- 
pers. Each card is handy for teaching and for posting. 
We'll be glad to send you as many sets of cards as you 
need—or, if you prefer multiple copies of one particular 
card, let us know when you write. 


Dr. Ralph Adams’ newest report on “Sterility in Operat- 
ing Rooms” appeared in the March, 1960, issue of Surgery, 
Gynecology and Obstetrics. “At the end of 12 months, 
there had been 2 clean wound infections in 800 cases, 0.25 
per cent.” Culture plate illustrations reconfirm his conten- 
tion that, “Sterility in operating rooms can be maintained 
solely by frequent repetition of bactericidal cleaning proc- 
esses (disinfectant-detergent plus mechanical), isolation 
by physical barriers from the rest of the hospital, and bac- 
teriologically protective coverage of surfaces which can- 
not be sterilized”. 

Lehn & Fink’s Tergisyl® is the disinfectant-detergent 
used in this continuing study. Amphyl® disinfectant is used 
on all blankets. 


A review of bacterial endocarditis cases covering ten 
years (1949-1958) at the Bailey Thoracic Clinic in Phila- 
delphia revealed a significant increase in cases in the last 
5 years, and, even more significantly, an increase in mor- 
tality. With the staphylococcus having replaced Strepto- 
coccus viridans as the causative agent, the study by Lisan 
and his co-workers (American Heart Journal, page 184, 
February, 1960) indicates not only that “cardiac surgery 
predisposes the valves and endocardium to superimposed 
staphylococcal infection” but that “resistant strains of 
staphylococci found in hospitals apparently have a predis- 
position for the endocardium of postsurgical patients”. 


Have you seen the annotated bibliography on control of 
staph infections published in the American Journal of 
Nursing, December, 1959? As far as we know, it is the 
most comprehensive review of available articles made to 
date. Pertinent films and books are also mentioned. This 
bibliography could be very valuable to your Infections 
Control Committee. We have a limited number of them 
available and will be glad to send you one. Please write 
soon. 


The other day I used the word “sterilize” when talking 
to an O. R. Supervisor about L&F Instrument Germicide. 
Her immediate query was, “How can instruments be ‘steril- 
ized’ by chemical disinfection which does not kill spores?” 
Here’s how—Heat the L&F Germicide to the boiling point, 
immerse instruments for 20 minutes in the boiling germi- 
cide. This destroys resistant bacterial spores and viruses, 
including those of serum and infectious hepatitis. Of course, 
boiling water alone would not sterilize within any practical 
period of time, that is, in less than four hours. Boiling L&F 
Germicide sterilizes in 20 minutes. May we send you our 
new folder on this product? 


Lehn & Fink’s AmphyP, O-syl®, and Lysol® disinfec- 
tants, Tergisyl® detergent-disinfectant, and Instrument Ger- 
micide are broad spectrum, nonselective synthetic phe- 
nolic compounds which are widely microbicidal, including 
staphylocidal, pseudomonacidal, fungicidal, and tubercu- 
locidal. 

If you have a baffling infection problem, why not dis- 
cuss it with us. Perhaps our technical advisors and re- 
search laboratories could help. And I, personally, would 
appreciate hearing from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 
LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
OL&F 1960 
LF 0-2519 





HOSPITALS 


editorial notes 


—changes in the bylaws 


N PAGE 51 of this issue of the 
Journal, the proposed changes 
in the Association bylaws are 
printed in accordance with the re- 
quirement of notice to the mem- 
bership as set forth in the bylaws. 
The proposed changes have been 
grouped into three sections in or- 
der to facilitate discussion and ac- 
tion by the House of Delegates 
when these proposals are brought 
before the House at the San Fran- 
cisco meeting August 29-Septem- 
ber 1. The first section deals with 
the proposed reorganization of the 
national Blue Cross structure. The 
Blue Cross Plans took certain ac- 
tions at the annual meeting in Los 
Angeles to accomplish this desired 
reorganization and the Bylaws 
Committee is now proposing nec- 
essary changes in the AHA’s by- 
laws in order to accomplish this 
end. 

The second section has to do 
with the dues structure of the 
American Hospital Association. As 
announced to the membership last 
year, the temporary dues increase 
voted in 1956 ends with this dues 
year and will not be renewed. -A 
special committee was appointed 
last year to study the dues struc- 
ture. This committee, consisting of 
the 12 delegates-at-large under 
the chairmanship of Trustee Carl 
Lamley, has made certain recom- 
mendations. These include an in- 
crease in the dues ceiling and, if 
voted, would also permit annual 
adjustment of dues to reflect cost 
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changes, but subject each year to 
action by the House of Delegates. 
The language change necessary to 
do this is set forth in this Journal. 
Further information concerning 
this matter will be given to mem- 
bers of the House and to the mem- 
bership as a whole as promptly as 
possible, 

The third section contains mis- 
cellaneous changes in the bylaws, 
such as eliminating the reference 
to the temporary dues increase, 
etc. 

The bylaws is the basic govern- 
ing document of the Association 
and your attention is invited to 
the important changes which are 
now proposed. 


—danger: hospital at work 


T IS paradoxical that hospitals, 

which all too often see the 
tragic results of occupational ac- 
cidents, have a higher occupational 
injury rate than explosives plants 
or aircraft factories or synthetic 
rubber plants, 

Hospitals, the haven of the sick 
and the injured, were among the 
major contributors to this unhappy 
set of statistics cited by President 
Eisenhower in his message to the 
President’s Conference on Occu- 
pational Safety: 

In 1959, nearly two million peo- 
ple were injured on their jobs 
severely enough to require them 
to lose working time. Included 
among those were nearly 14,000 
who were fatally injured. In addi- 
tion to the fatalities, approximate- 


ly 84,000 work injuries resulted 
in some degree of permanent 
physical impairment. When these 
two factors are added to the im- 
mediate loss of 41 million man- 
days during 1959, the total loss at- 
tributable to 1959 work injuries is 
equivalent to a year’s full-time 
employment of approximately 
540,000 workers. 

Injury rates among hospitals 
and among various departments 
within a hospital differ widely, it 
is true. Departments having higher 
rates generally are characterized 
by high employee turnover, work 
assignments involving strenuous 
physical activity and workers who 
are very young or very old. But 
if all hospitals were included in 
an accident study and the low-rate 
and high-rate institutions were 
compared, it is certain that one 
characteristic would distinguish 
them. The low-rate hospitals 
would have an active safety pro- 
gram and the high-rate hospitals 
would either have a semidormant 
program or none at all. Injury 
rates in the low-rate hospitals 
would show a strong downward 
trend. 

A strong hospital safety pro- 
gram need not be elaborate or ex- 
pensive. Hospital-oriented train- 
ing aids, such as filrns, manuals and 
other publications are available 
from the American Hospital Asso- 
ciation. Hospital Safety Service, 
sponsored jointly by the Associa- 
tion and the National Safety Coun- 
cil, is a valuable but still inexpen- 
sive tool. A great variety of 
materials and techniques is used 
for education in safety, but all suc- 
cessful hospital safety programs 
are uniform in one important re- 
spect: they have the steady and 
enthusiastic support of top admin- 
istration. 

Obviously, accidents are costly, 
both in terms of human suffering 
and actual dollar losses. With so 
many factors on the side of the 
hospital, it would seem that almost 
any safety program spurred along 
by the administrator could make 
a hospital at least as safe for its 
employees as an explosives plant. 
But many administrators have yet 
to take this step. 
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FAIR 


STARTING WAGES 
TURN THE KEY 

TO A SOUND 

WAGE PROGRAM 


by C. G. DAVIS JR. 


| ear STRIKES and threatened 


strikes in hospitals around 
the country have alerted hospital 
managements nationally to the 
need for sound personnel practices, 
an essential ingredient of which 
are intelligently developed, equi- 
table wage scales. A sound wage 
program helps to maintain person- 
nel morale at a high level, there- 
by strengthening the defense 
against outside interference. 


HAPHAZARD WAGE SCALES 


Too often wage scales in hospi- 
tals have been determined more 
haphazardly than in industry. Hos- 
pitals know that they should avoid 
costly turnover and should estab- 
lish a stable labor force, but often 
they are not familiar with a prac- 
tical method. One approach to a 
sound wage program is to establish 
a starting wage scale. A_ scale 
places each job in its equitable re- 
lationship to others with respect to 
various common factors, and also 
reflects the influences of the labor 
market. 

The management at the Mary 


. C. G. Davis Jr. is an assistant adminis- 
trator at the Mary Fletcher Hospital, Bur- 
lington, Vt. 
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A sound wage program, character- 
ized by equitable starting wages and 
increases, helps keep personnel morale 
at a high level, the author asserts. He 
discusses the benefits and problems 
which one hospital encountered in 
establishing equitable wages through 
a point evaluation scale. 





Fletcher Hospital, Burlington, Vt., 
realized that improvement of their 
personnel system was advisable 
and possible. This was first brought 
to attention by a management 
study performed in 1953. At the 
time of that study the hospital had 
an annual turnover among non- 
professional employees of 53 per 
cent. It was the surveyors’ opinion 
that turnover could be reduced by 
one-third. 

Three years later a preliminary 
investigation of the problem was 
made by the writer, supported by 
the management committee and 
the board of directors. 


THE PROBLEMS 


During the years, national 
changes in the personnel field and 
growth of the hospital itself had 
resulted in a partially outdated 
wage system. Many nonprofes- 
sional employees worked more 
than 40 hours per week. Inade- 
quate salaries were frequently a 
reason for termination. 


Much of the problem stemmed 
from the fact that wages paid for 
a number of jobs (a) did not bear 
a realistic relationship to the re- 
quirements and contents of the 
job, and (b) were not in proper 
relationship to other jobs in the 
same department or to similar jobs 
in other departments. Upon the 
recommendation of the investiga- 
tor, the management committee 
approved narrowing efforts to the 
obviously problematical area of 
starting wages. Management de- 
cided that in the development of 
the wage program, the following 
four important approaches should 
be taken: 

1. An advisory committee should 
be established with, for example, 
the administrator, assistant ad- 
ministrator, controller, personnel 
officer, and the persons performing 
the actual study. 

2. From the beginning, top man- 
agement and all department heads 
should be kept informed of the 
project, its purposes and its tech- 
niques. 

3. In preparing job specifica- 
tions, management should work 
closely with department heads but 
should not tell them so much that 
they could purposely load a rating. 

4. The many problems involved 
in wage administration for the 
particular institution should be 
thoroughly known. These problems 
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should be constantly considered 
during work on the various as- 
pects of the project. 

Although various techniques may 
be used in establishing starting 
wages, the general pattern is es- 
sentially the same. The most ef- 
fective type of program must in- 
clude: 

1. Job analysis and the writing 
of job specifications. 

2. Job evaluation. 

3. Application of the results of 
job evaluation by establishing a 
usable starting wage scale. 

The more difficult jobs generally 
require greater education and ex- 
perience, and usually merit higher 
pay than those with lesser require- 
ments. The problem facing the 
employer is how much more pay. 
As with other internal hospital 
problems, establishing a starting 
wage system should be approached 
earefully and with consideration 
for the peculiarities of the particu- 
lar institution. 

Only after a careful job evalua- 
tion can the objectives of an 
equitable starting wage scale be 
reached. The four principal types 
of job evaluation are job ranking 
systems, job classification systems, 
point systems and factor compari- 
son systems. The success of these 
systems depends upon the quality 
of the analysis made of the job’s 
content and specifications. 


THE POINT EVALUATION SYSTEM 


After careful review of the vari- 
ety of usable techniques, point 
evaluation was chosen for our hos- 
pital. This system yields sufficient- 
ly accurate results when performed 
with understanding and care. Since 
a point evaluation system yields a 
total number of points in evaluat- 
ing a given job, it provides im- 
mediate means by which jobs in 
one department may be compared 
with jobs in other departments. 

At our hospital, we decided to 
utilize the point evaluation scale 
found in Hospital Personnel Ad- 
ministration.* Through the use of 

*Norman D. Bailey, Hospital Personnel 


Administration (Chicago: Physicians’ Rec- 
ord Company, 1954), p. 156-60. 
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this point evaluation scale, we 
hoped to achieve an equitable wage 
system for nonprofessional em- 
ployees. We found that the follow- 
ing eight steps are vital for success 
in establishing a fair wage system: 

1. Prepare careful job descrip- 
tions and charts of organization for 
each department. 

2. Review all job titles for ap- 
propriateness and accuracy. 

3. Have complete and _ up-to- 
date job descriptions of each hos- 
pital job available in the personnel 
office. 

4. Test the system for ranking 
jobs until it meets the hospital’s 
individual needs. In choosing the 
factors to be used in a point evalu- 
ation system, care should be taken 
to use only those factors which, 
when varied, affect the dollar value 
of the job. 

5. Success in job evaluation of 
all types depends to a great degree 
upon evaluating only the job and 
not the man doing the job. 

6. Give careful consideration to 
results of the rating. The manage- 
ment committee should check re- 
sults with mental comparisons. 

7. Pick several “key” jobs along 
the point scale; wages for these 
jobs should be deemed equitable 
in relationship to each other. Use 
these as the basis for the calcula- 
tion of starting wages for all other 
jobs on the scale, being careful to 
check the “key” wages throughout 
the calculations. 

8. Once starting wages have 
been determined in a satisfactory 
manner, various wage increase 
systems should be studied care- 
fully. A system suiting the particu- 
lar characteristics of the institu- 
tion should be chosen, tested and 
adopted. 


APPLYING THE SCALE 


The point evaluation scale was 
given three extensive trials at our 
hospital. Each trial was followed 
by a revision before the system 
was sufficiently adapted for evalu- 
ating our particular jobs. When 
the alterations were deemed ade- 
quate, all jobs in the nonnursing 
and nontechnical departments were 


evaluated. In this classification, 163 
persons were found to be working 
in 89 different types of jobs. 

For setting up the point evalua- 
tion scale, certain “key” jobs were 
chosen to act as points of refer- 
ence. Market conditions were kept 
in mind for calculating hourly 
wage figures for all jobs. These 
figures, when multiplied by the 
hours worked per week for each 
particular job, gave the “recom- 
mended” wage per week. 

The jobs were then tabulated 
numerically according to the total 
evaluation points. One column 
showed the current starting wage 
for each job and another gave the 
“recommended” starting wage as 
derived from the calculations. 

An interesting over-all picture 
emerged from this table. The “rec- 
ommended” weekly wage for a 
large number of the male jobs 
tended to be $6-$10 per week less 
than the amount essential for pro- 
curement under local market con- 
ditions. This had happened because 
the key jobs chosen as points of 
reference in setting up the entire 
evaluation scale had all been fe- 
male jobs. Since starting wages are 
considerably less for women than 
for men, these female key jobs had 
unrealistically lowered the wage 
scale for male jobs. 

This shortage of $6-$10 per week 
in the “recommended” starting 
wage for male jobs could be cor- 
rected by either adding points 
equivalent to $8, or by simply add- 
ing $8 to the scale for each male 
job. Either solution places the ma- 
jority of male jobs close to the 
justifiable wage scale. 


ADDING VARIABLE FACTORS 


The evaluation scale did not in- 
clude an incentive increment. Ex- 
perience indicates that such incre- 
ments are necessary in addition to 
the base wage for jobs requiring 
work on evening and night shifts 
and/or week ends. At our hospital, 
adding a $5 differential to jobs 
which require week-end coverage 
and adding $3 per week for eve- 
ning or night work has been gen- 
erally adequate. These increments 
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undoubtedly would vary with the 
circumstances and market condi- 
tions found in different areas of 
the country. Even though a good 
workable increment figure is found, 
it is well to make periodic re- 
views. 

As far as market availability is 
concerned, every area has its in- 
dividual problems. Within any 
given area there is variability be- 
tween different groups and types 
of labor. Most nonprofit hospitals 
are not in an economic position to 
compete actively with the wages 
offered by other businesses. Often, 
hospitals offer the lowest wage for 
which a person may be hired. This 
approach is economic only to a 
certain point before the savings 
diminish. 

Careful analysis of turnover in 
various departments and groups 
within our organization served to 
indicate where wages offered were 
either too low or in poor relation- 
ship to other jobs in the organiza- 
tion. Each job was scrutinized for 
the existence of unusual skills or 
requirements which, although not 
accounted for by the job evalua- 
tion system, did justify compensa- 
tion. 

After the initial tests on actual 
situations were completed, many 
jobs were upgraded to place them 
in a more equitable relationship 
with other jobs in the hospital. 
The resulting increases became ef- 
fective in the following fiscal year. 


ANNUAL REVIEWS 


In both 1958 and 1959, all jobs 
in the nonprofessional group were 


checked for change of content. 
Written job specifications were 
brought up to date, and re-evalua- 
tion was done where necessary. 
The results of the evaluations, plus 
existing scales, served as the basis 
of approved wage scales for 1959 
and 1960. 

In preparing wage scales for 
1960, several difficulties were en- 
countered. One was a new legal 
requirement that a minimum of $1 
per hour had to be paid laundry 
workers and nursing attendants. A 
second difficulty was that this 
hourly minimum might soon be 
increased to $1.25. 

Another problem was that two 
small groups of people, who were 
not covered by the minimum wage 
law, were starting at less than $1 
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per hour. It was desirable: (1) to 
keep the established relationships 
between all jobs in the organiza- 
tion; (2) to bring all jobs up to 
the minimum of $1 per hour even 
though not required by Jaw, and 
(3) to keep the personnel budget 
within limits financially feasible 
for the hospital. 

Once an equitable starting wage 
scale has been established, the 
wage increase of a bottom job 
without the proportional increase 
of all others on the scale acts as 
a potential disruption for the pro- 
gram. The disproportionate up- 
grading of a low job brings that 
job too close to the next job on 
the scale. Upgrading can therefore 
create as many or more problems 
than the original one, because it 
produces a wave-like action up the 
wage scale. If it is felt that the 
top jobs are going to heights be- 
yond financial feasibility, a method 
for compressing the scale between 
a feasible high and a minimum low 
must be found. 


WAGE INCREASE SYSTEMS 


In hospitals, the variety of jobs 
prohibits a widespread system of 
promotion opportunities. There- 
fore, some other type of program 
should be established to reward 
employees for loyalty as shown by 
seniority, effective performance on 
the job, and other valuable factors. 

To establish the best possible in- 
crease system, an institution should 
begin by making a detailed review 
of the various common types of 
increase systems. For example, 
most increases at our hospital are 
given at the first of the year, with 
the exception of the first six-month 
increase. Informal merit ratings 
are performed by department 
heads. Beyond the six-month level, 
increases are given on the basis 
of merit. 


SOME INEVITABLE DIFFICULTIES 


As with any attempt to sys- 
tematize complex human activities, 
the point evaluation system will 
produce objections. For this rea- 
son, the system serves only as a 
good tool and not as a panacea. 

One should not rely solely upon 
the results of a point evaluation 
system as the basis of a wage 
scale. The personnel department 
and administration should take an 
active role, because of their sound 


background experience, in meeting 
the inevitable problems. 

In developing a system suitable 
for a given hospital, difficulty may 
be experienced in choosing exactly 
the factors for evaluation. Once 
chosen, assigning proportional 
weighting to each factor can be 
a source of nearly endless argu- 
ment which, at best, will result 
in compromise. This problem is 
particularly acute because testing 
is difficult in the early stages. 

The various elements involved 
in evaluating each factor must be 
consistently interpreted. When one 
person does all the evaluating, this 
difficulty is minimized. However, 
it is not a perfect solution. If the 
evaluator checks his results with 
the supervisor or department head 
familiar with the job, results are 
reasonably reliable. This personal 
contact helps inspire cooperation 
and general acceptance. 


PROBLEMS WITH PEOPLE 


When the evaluation has been 
completed, several more problems 
have to be faced—some mechani- 
cal and others involving human 
relations. After evaluation of many 
jobs, the scale will present a stair- 
case with many small steps, each 
representing a job. Too many small 
steps are a bother. Grouping jobs 
to make fewer large steps is a dif- 
ficult chore which invites consider- 
able argument, but is generally 
agreed to be worth the trouble. 

In spite of diligent ground work, 
evaluation results will usually place 
a few jobs in a spot agreed to be 
incorrect. Experience and good 
common sense must be alert to this 
type of problem. Without occa- 
sional deviation from the mechan- 
ics of the system, the total result 
would be devaluated. 

When a job evaluation system is 
used as the basis of wage deter- 
mination, difficult problems may 
arise in personal relations with 
individual employees. Department 
heads and supervisors must be able 
to explain satisfactorily the many 
questions about job descriptions, 
evaluations and their meanings. 
Many questions come from em- 
ployees at the time when yearly 
re-evaluations are performed, such 
as “Does this mean I may not get 
a raise?” or “If I take more re- 
sponsibility will I be upgraded?” 

(Continued on page 112) 
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IN AN EXPLODING POPULATION 


HE STATE of Israel came into 

being on May 15, 1948. During 
the first five years of its existence 
(1948-53) Israel doubled its popu- 
lation. The mean population in 1948 
was approximately 800,000; in 
1953 it reached 1,650,248. Since 
then the increase has slowed down 
and Israel had, de facto, 1,975,954 
inhabitants at the end of 1957. 


H. S. Halevi is assistant director-general, 
Ministry of Health, Jerusalem, Israel. 





The phenomenal population in- 
crease in Israel from 1948-1957 cre- 
ated pressing problems for the coun- 
try’s hospitals, the author reports. 
He analyzes the evolution of Israeli 
hospital care during this critical 10- 
year period, including construction, 
distribution and flexibility in the use 
of facilities, and prevailing standards 


of care. 





This phenomenal increase in the 
population of a country which has 


AID from the International Ladies Garment Workers Union helped build Negev 
General Hospital of Kupath Holim. This new 350-bed hospital is in Beer-Sheba. 





THIS 500-bed hospital, the Rothschild Hadassah University Hos- 
pital on Mount Scopus, Jerusalem, is inaccessible for regular 
medical work because of political circumstances. The Hadassah 
Medical Organization is now erecting a medical center to replace 
it on Jerusalem's outskirts (see cover). 


WP ek 


AFTER the Mount Scopus hospital was closed, the Hadassah University Hospital continued 
operations in Jerusalem in five outdated buildings. In the buildings, one of which is 
shown here, the physical operating conditions are difficult despite expensive adjustments. 


had to struggle in most difficult 
circumstances for its political and 
economic existence was mainly an 
outcome of a mass immigration of 
Jews from all parts of the world. 
The establishment of the Jewish 
State opened the doors to “fan asy- 
lum” for the remnants of European 
Jewry, who were living then, in 
considerable part, as displaced 
persons. 

The establishment of the state 
.also aroused a wave of almost 
Messianic excitement among the 
settled Jewish communities in Ori- 
ental countries, where the immi- 
gration to Israel resulted in partial 
liquidation of the Diaspora.* The 
mass transfer of hundreds of thou- 
sands of immigrants to a new en- 

*Diaspora literally means dispersion. It 
first referred to the Jews who lived out- 
side of Palestine in the period of the 
Babylonian Captivity which began in 597 
B.C. It is used today by some elements 


of Jewry to refer to those Jews who live 
outside of Israel. 
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vironment gave rise to many prob- 
lems in the process of absorption. 
Hospitalization illustrates some 
special features of this problem; 


developments in this field during 
the 10-year period from 1948 
through 1957 deserve review. 


TRANSITORY PANGS 


During the period of the British 
mandate the Jewish population of 
Palestine established its own hos- 
pital system; Jews used the British 
government hospitals to a limited 
extent. These Jewish hospitals had 
a modest standard, but since 1948 
(when they were taken over by 
the Israeli government) they have 
undergone a radical change which 
has brought their standards up-to- 
date and into line with recent 
developments in medicine. The 
number of operating theaters, lab- 
oratories, x-ray institutes, and 
other facilities have multiplied. 

In the first years of the new 
state, under the pressure of the 
mass immigration, some emergency 
hospitals were opened under im- 
provised conditions, mostly in mil- 
itary camps erected during World 
War II. These temporary facilities 
will have to serve the population 
for a long time to come. Therefore, 
much effort has been given to im- 
proving conditions in them. 

Some new hospital buildings 
were erected during these years. 
The Labor Sick Fund (‘“Kupath 
Holim”) expanded its hospitals, 
added new wings, and opened the 
new Kaplan hospital near Reho- 
voth. Hadassah Medical Organiza- 
tion (a United States-sponsored 
voluntary organization, the pioneer 
of modern medical work in Pales- 
tine) is in the process of erecting 
a new medical center on the out- 


Table 1—Hospitals by category and nominal number of 
beds, 1957 





Category of hospital 


General 


Tuber- Hansen’s 


Total short-term* Maternity culosis Mental Long-term disease 


111 

14 

30 

25 

23 
200-299 
300-499 


500 or more 


5 31 30 1 


- 1 





*Includes one ophthalmic hospital. 
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skirts of Jerusalem; their new 
center will replace its Mount Sco- 
pus Center, inaccessible for regu- 
lar medical work because of politi- 
cal circumstances. In the meantime, 
the Hadassah University Hospital 
in Jerusalem is functioning under 
very difficult physical conditions 
in old buildings. Expensive ad- 
justments have barely fitted it for 
functioning as a first class under- 
and post-graduate teaching hos- 
pital. Hadassah opened a small 
hospital in Beer-Sheba, also in 
old buildings, and Kupath Holim 
is building a new hospital there. 
The Ministry of Health has done 
the most in the way of repairing 
and adjusting old buildings, and 
is now erecting two hospitals in 
Hadera and Ashkelon. 

At the end of 1957, Israel had 
114 institutions included in its 
hospital statistics. Table 1 denotes 
the types of facilities in existence. 
Most of the hospitals are small; 
more than half contain fewer than 
100 beds. This is especially true of 
mental and long-term hospitals, 
46 of which belong to private 
owners. Twenty-eight hospitals in 
all categories are maintained by 
the central or local governments, 
14 by Kupath Holim (mainly gen- 
eral and maternity), and the rest 
by voluntary and missionary or- 
ganizations. The two main volun- 
tary organizations are Hadassah 
Medical Organization, already 
mentioned, and Malben, the medi- 
cal arm of the American Joint Dis- 
tribution Committee, which works 
in the field of long-term diseases. 
The missionary institutions serve 
the non-Jewish population almost 
exclusively. 


REGIONAL DISTRIBUTION 


Israel is a small country and 
distances are generally not great. 
Roads and public transportation 
are fairly well developed. The lo- 
cation of a hospital for long-term 
patients is therefore not of great 
importance. The case seems differ- 
ent in regard to general short-term 
cases. The existing facilities are 
distributed unevenly over the coun- 
try as indicated in Table 2. This 
situation has its historical expla- 
nations; it is also connected with 
the quick expansion of the Jew- 
ish settlement on the population 
fringes after 1948. 

The differences indicated in Ta- 
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Table 2—Rates of general hospitalization by districts and 
regions, 1957 





Per 1000 population 
Hospitalization 
Beds Admissions days 
District Region District Region District Region 


National rate 3.03 101.23 1000.06 


Northern District 1.93 2.47 71.18 89.65 596.00 785.25 


Haifa District 2.95 106.22 955.03 


Central District 4.09 153.16 1488.84 
Tel-Aviv District 2.99 41 aa on Nee 


Jerusalem District 4.47 


114.88 1405.16 
Southern District 1.03 61.86 


39.45 299.94 en 


2.96 





Note: Because districts and regions differ considerably in numbers of population, 
the national rates are not simple arithmetical averages, but are weighted averages. 


Table 3——Growth of population and hospitalization facili- 
ties, 1948-57 





Population Complement Beds per 
(end of year) of beds 1000 population 


879,000 4,526 5.33 
1,173,871 6,437 5.49 
1,370,094 7,627 5.56 
1,577,825 9,442 5.98 
1,629,519 10,456 6.40 
1,669,417 10,579 6.34 
1,717,814 11,837 6.89 
1,789,075 12,218 6.83 
1,872,390 12,331 6.59 
1,975,954 13,452 6.81 





g 5 


CHILDREN with tuberculosis are cared for in a special ward of the Etanim 
Government Hospital in the Judean Hills. Beds for tuberculosis patients were 
a critical problem from 1948 to 1953. In 1948 only 300 beds were 
available for them, but the mass immigration brought 24,000 cases. 
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ble 2 are not as pronounced in 

actual life. Some hospitals draw Table 4—Beds per 1000 population by special branches, 
patients from the neighboring dis- 1948-1957 

tricts, and sometimes from the 
whole country. Rates computed on Total General Tuberculosis | Mental Long-term Others 
the resident population of the ad- 5.33 3.03 071 1.38 0.14 0.07 
ministrative units may be mislead- 
ing to a certain degree. Rates of 
the three regions are more signifi- 5.56 3.41 0.61 1.39 0.11 0.04 
cant than those of the six districts. 5.98 3.17 1.04 1.37 0.35 0.05 





5.49 3.35 0.64 1,32 0.12 0.06 


BED COMPLEMENT 6.40 3.22 1.52 0.41 0.04 


A general impression of the race 6.34 3.15 1.62 0.48 
between the population and the 6.89 3.14 1.88 0.83 
bed complement can be gained as wee _ nae 
from Table 3. In spite of the in- : i ‘ . 
crease in population, the ratio of 6.59 2.99 1.97 0.90 
beds did not decrease; instead, it in- 6.62 3.03 2.02 0.99 
creased steadily, although slowly. 

The trend of development was 
different in various branches of Table 5—Beds in general hospitals by specialties 
hospitalization. Four main branches 
are distinguished: (1) general Internal Gynecology- Ophthal- 
beds, including maternity and all Year medicine Surgery Pediatrics obstetrics mology Others Total 
other medical and surgical spe- 1948 982 659 246 633 79 32 2631 
cialties (e.g., neurology, neurosur- 1949 1264 878 810 88 46 3941 
gery; ear, nose and throat, pediat- 
rics, ophthalmology, etc.); (2) wap sane %6 * aer9 
tuberculosis (mainly respiratory) ; 1951 1593 5009 
(3) mental cases, including mental 1952 1519 5256 
deficiency, (4) long-term general 
diseases and rehabilitation. Some 
general hospitals have departments 
for {tuberculosis and mental or 1955 1435 5563 
long-term cases, but the beds of 1956 1512 5604 
these departments are included in 
the |hospital’s special branch and 
not with the general beds. A small 
40-bed hospital is dealing with 
Hansen’s disease. 

The bed ratio per 1000 popula- 
tion (Table 4) is low when com- 
pared with those of rich, developed 
countries. There are sometimes 
bitter complaints from the medical 
profession about the acute short- 
age of beds. Such cases as hernias, 
eye operations and plastic repairs 
of female genital organs have to 
wait, sometimes for months, for 
admission. But a similar situation 
also prevails in countries with a 
high ratio of beds.! Unfortunately, 
there are no reliable statistics of 
waiting lists for general short- 
term hospitalization in Israel, but 
there is general agreement that 
the list in Israel is proportionally 
smaller than those of some other 
countries. 

The situation is particularly dif- 
ficult with respect to mental cases. THIS modern facility, the Rambam Government Hospital in Haifa, is the main 
About 1000 cases are registered medical center for the northern part of Israel. Although rural hospitals may not 


aig copa ; offer some specialized services, the standards for existing services are as high in 
requiring hospitalization, and con- provincial hospitals as in city hospitals. 


sequently, use is made of private 








1953 1389 5288 
1954 1492 5384 


1957 1659 
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substantial institutions. Patients 
are sometimes prematurely dis- 
charged under the pressure of the 
waiting list, to the detriment of 
the patient and the society. 


SPECIALTIES OF GENERAL BEDS 

There were different trends of 
development in the various spe- 
cialties of general hospitalization. 
Table 5 shows the figures for the 
main specialties. 

In 1949, a steep increase in the 
demand for medical care followed 
the influx of the mass immigration. 
It affected pediatrics more than 
any other specialty, because of 
the high proportion of small 
children among the immigrants 
and their deplorable physical con- 
dition. In 1952 the tempo of immi- 
gration slowed down, offering an 
opportunity to consolidate and 
close some emergency hospitals. 
The development of hospitalization 
facilities has since followed a 
more normal pattern. 

The proportional composition of 
the general beds by specialties had 
undergone a change. Beds for in- 
ternal diseases constituted 37.3 per 
cent of all general short-term beds 
in 1948 and 27.7 per cent in 1957. 
Surgical beds constituted 25 per 
cent in the first year under review; 
then their proportion declined, in- 
creasing again to reach approxi- 
mately 26 per cent. The high birth 
rate among immigrants from the 
Middle East increased the demand 
for pediatric beds. Almost every 
year a seasonal expansion of 100- 
200 beds occurred in the hot sum- 
mer months (accompanied by many 
cases of gastroenteritis). About 
one-fifth of all general beds are 
devoted to pediatrics. The least 
changes in proportional composi- 
tion occurred in gynecology-ob- 
stetrics. During the period of the 
British mandate almost all Jewish 
maternity cases were hospitalized. 
This situation prevails today, 
strengthened by the national in- 
surance requirement that offers a 
maternity grant only to hospital- 
ized cases. 

The distribution of general short- 
term beds in 1957 was as follows: 
internal medicine and surgery (in- 
cluding all secondary branches 
such as orthopedics, chest surgery, 
and plastic surgery) each occupy 
just over 25 per cent; pediatrics 
and gynecology-obstetrics each oc- 
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cupy about 20 per cent of the total 
beds; almost 3 per cent are occu- 
pied by ophthalmological beds, 
and the rest are occupied by all 
other departments, 


OCCUPANCY OF BEDS 


Israel reached a high degree of 
efficiency in utilization of available 
beds. For many years, even before 
1948, utilization was high in all 
branches when compared with ac- 
cepted Western European stand- 
ards (Table 6). Only in general 
short-term beds was the average 
occupancy less than 90 per cent. 
The quick turnover of patients in 
these wards resulted in an almost 
unavoidable interval between pa- 
tients occupying a bed. In 1957 the 
average turnover interval? for gen- 
eral beds was 0.83 days. The de- 
partments with the longest turn- 
over interval were as follows: 
infectious diseases-19.94 days, plas- 
tic surgery-13.54 days, radium and 
deep x-ray therapy-3.19 days. In 
all other specialties the occupancy 
was always more than 90 per cent, 
and the occupancy of mental beds 
was nearly 100 per cent. 

Since Israel has almost no spe- 
cial hospitals in the general spe- 
cialties (with the exception of 
maternity hospitals and one pri- 
vate ophthalmic hospital) the in- 
ternal distribution of beds in each 
hospital is less rigid than might 
be expected; this allows for the 
use of vacant beds by any ward 
that happens to be under the pres- 
sure of waiting patients. 


NEW DISTRIBUTION 


The changing pattern of hospital 
care is reflected in the new dis- 


tribution of hospitalization facili- 
ties. In the beginning of the period 
under review, tuberculosis was a 
very serious problem. Immigration 
brought approximately 4000 cases 
of unstable tuberculosis and 20,000 
cases of stable tuberculosis. The 
number of beds available for these 
cases at the end of 1948 was only 
300. Hundreds of additional beds 
were urgently “arranged’’, partly 
in emergency circumstances. Dur- 
ing five years the rate of tubercu- 
losis beds per 1000 population al- 
most doubled, and their absolute 
number grew almost fivefold. The 
alleviation of the situation, partly 
due to introduction of new drugs 
and surgical techniques, enabled a 
program of retrenchment to start 
in 1953. The rate of tuberculosis 
beds in the last five years has de- 
creased steadily. Hundreds of them 
were turned over to mental and 
other long-term branches. 

An additional alleviation in gen- 
eral hospitalization was possible 
because of the expansion of facili- 
ties for long-term patients. Such 
facilities were practically nonex- 
istent in 1948 (about one bed per 
10,000 population). These cases 
were accommodated in general 
beds. The quick expansion of long- 
term facilities not only improved 
the treatment, but simultaneously 
increased the possibilities of hos- 
pitalizing acute, short-term gen- 
eral cases. 

The rising cost of maintaining 
hospital beds makes it imperative 
to keep the lowest possible propor- 
tion vacant. In a recent publication 
on financing hospital care in the 
United States the following re- 
mark was made: “The more closely 








Table 6—Percentage of occupancy of beds 


i 





General 
beds 


Tuberculosis 
85.9 92.2 
88.6 96.0 
87.7 93.0 
86.6 91.1 
87.6 

86.5 

87.8 


92.4 


Mental Long-term All beds 
95.3 84.4 88.7 
98.8 95.4 92.4 
96.4 98.0 91.4 
96.3 97.0 90.7 
98.8 99.3 91.6 
96.8 90.6 90.4 

100.7 91.9 91.9 


98.5 90.8 93.9 

















DURING the first years of the new State of 
+ Israel, the Labor Sick Fund expanded its ex- 
isting hospitals and opened the Kaplan Hos- 
pital near Rehovoth. This is the modern oper- 
ating theater in the Labor Sick Fund's 
Beilinsen Hospital. 


the average occupancy approaches 
100 per cent, the more efficient 
will be the operation of the hos- 
pital and the lower the unit cost 
of effective care. The objective 
should be to stabilize occupancy 
at the highest possible rate com- 
patible with adequate community 
hospital care.’ 

This economical reason has spe- 
cial validity in a poor country such 
as Israel. The high percentage of 
occupancy has been achieved main- 
ly by the elasticity of arrange- 
ments in general hospitals; little- 
used beds have not been blocked 
in specialized institutions. The 
equalization of standards in gen- 
eral hospitals contributed also to 
this end, although at the expense 
of higher initial investments and 
maintenance costs. 


LENGTH OF STAY 


Occupancy of beds is connected 
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ed, the average stay was 12.8 days in 1956 and 12.5 in 1957. 


«2 


with average length of stay of pa- 
tients in hospitals. Higher costs 
per sick day mean better up-to- 
date equipment, increased efficiency 
in examination and treatment, and 
expert personnel. The final point 
in this chain of developments 
should be a shortened stay in the 
hospital. Hospitals in Israel are 
equipped with high standard equip- 
ment and have all the modern 
therapeutic facilities. The main 
difference between hospitals is in 
having or not having certain serv- 
ices (departments), but when and 
if a service exists there is almost 
no difference in standards between 
a central hospital in a city or a 
provincial hospital in a rural dis- 
trict. This situation explains the 
almost equal costs of maintenance 
in Israeli hospitals. 

Consideration of all general beds 
(Table 7) shows a “saving” of 
two hospitalization days (17 per 


* 


and 


cent) on each patient in eight 
years. The “saving” was 5.8 days 
in pediatrics, 4.6 days in medical 
departments and 2.7 days in gen- 
eral surgery. Average length of 
stay for gynecological patients re- 
mained almost constant and the 
stay of maternity cases declined 
by 0.6 days. 

The average length of stay in 
general beds varies with owner- 
ship of the hospital. In 1957, in 
governmental and municipal hos- 
pitals it was 10% days; in Hadas- 
sah (mainly a University teaching 
hospital), 11 days; in the hospitals 
of the Labor Sick Fund, 9.3 days. 
The stay was considerably shorter 
in private hospitals—6.3 days. 
The cost of prolonged hospitaliza- 
tion in a private hospital explains 
the shorter stay. The Sick Fund 
institutions have a higher propor- 
tion of maternity beds and are 
generally in constant demand. The 
demand accounts for the short 
average stay. 

Individual hospitals differ no- 
ticeably. The composition of de- 
partments exerts a certain influ- 
ence, but does not explain the 
differences in the length of stay. 
The discrepancies in the standard- 
ized stay are not smaller than in 
the crude ratios. There is appar- 
ently a certain “individuality” to 
each hospital, depending on its 
medical staff and environment, 
that accounts, in large part, for 
variability in stay of patients. 


HOSPITAL DEATHS 


No fully satisfactory objective 
method yet exists for evaluating a 
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hospital system with respect to 
the degree it meets the popula- 
tion’s needs. The ratio of beds dif- 
fers greatly in various countries, 
but even in the most “hospitalized” 
ones there is no impression of 
saturation. We shall try to evalu- 
ate the situation in Israel by in- 
direct methods. 

The proportion of deaths occur- 


tries 


ring in hospitals out of the total 
mortality may serve as a yardstick 
for this purpose. When the need 
is met for hospitalization in cases 
of serious illness and cases for 
which hospitalization is necessary 
for medical and/or social reasons, 
then a high proportion of hospital 
deaths will result. Table 8 com- 
pares the percentages of hospital 


of total deaths occurring in hospitals 
and ratio of beds to population in selected coun- 





1957 


Beds per 1000 _—s— Per cent of deaths 
population® in hospitals 


16.2 23.0 
3.0 25.2 
9.5 26.5 

10.0 26.7 
69 29.0 

10.5 39.1 

10.8 42.0 

42.0 
42.6 
34 
49 
59.7 
54.7 
50.8 





"Diseases of circulatory system only. 


Table oigRP oes of total deaths occurring in hospitals 
from selected diseases 





England 
and Wales? 
' {April- 
June 1953) 


Tuberculosis of respiratory 
system 41 


Typhoid fever a 
Diphtheria _ 
Poliomyelitis 81 
Malignant neoplasms 43 
Diabetes mellitus 50 


Arteriosclerotic, degenerative 
heart diseases 25 


Ulcer of stomach and duodenum 72 
Hyperplasia of prostato 76 
Birth injuries 83 


France’ Denmark? 


Israel10 


1952 1956 1952 1954 


419 74.9 65.2 62.4 
44.2 _ 96.3 100.0 
42.2 _ 90.2 75.0 
84.8 _ 95.1 94.4 
23.8 63.0 52.8 $1.3 

6.1 78.2 51.9 59.2 


12.8 35.6 36.3 
30.1 \. 80.5 


467 
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deaths in some selected countries. 
Israel heads this list of 10 coun- 
tries—mostly European—which are 
all well developed and have a 
fairly high rate of beds. 

The percentages of hospital 
deaths in Israel vary in different 
age groups. The figures available 
for the past several years show a 
decreasing proportion of hospital 
deaths with increasing age. This 
trend is explained by the prefer- 
ence given to acute cases for hos- 
pitalization; chronic cases are not 
admitted as easily. More than 85 
per cent of infant deaths occur in 
hospitals, but only approximately 
a third of deaths among persons 
more than 65 years of age occur in 
hospitals. 

These conclusions regarding 
acute and chronic diseases are sup- 
ported by an analysis of deaths 
according to diagnoses. A compari- 
son was attempted between Israel, 
France, England and Denmark for 
selected diseases (Table 9). In all 
cases (except birth injuries) Israel 
takes a medium point between the 
other countries; it is far advanced 
in terms of the percentage of 
deaths in hospitals when compared 
with France or England and only 
a little behind Denmark. The 
greatest differences between Israel 
and Denmark are in the two 
chronic diseases—Israel lags con- 
siderably behind Denmark in hos- 
pital deaths from diabetes mel- 
litus and hyperplasia of prostata. 

A high percentage of hospital 
deaths could also arise if moribund 
patients were admitted to hospitals 
in a verv advanced stage of illness, 
with no possibility of help nor 
probability of cure. This is not 
the case in Israel. In several big 
hospitals the average stay of de- 
ceased patients was compared with 
the average for all patients. The 
stay of the deceased was longer 
than the general average. It would 
be wrong to suppose, therefore, 
that many patients are admitted 
at the “last moment’, only to die 
in the hospital. 

URGENT ADMISSIONS 

An analysis of admissions by 
their urgency can serve also, to a 
certain degree, as a measuring-rod 
for the adequacy of hospital facili- 
ties. In two big government hos- 
pitals, comprising altogether more 

(Continued on page 112) 
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CAREFUL PLANNING 


SPELLS SUCCESS 


by W. L. SIMON 


FORMAL anniversary celebra- 

tion is an unusual opportu- 
nity to tell your hospital’s story. 
Such an occasion can be effective 
or ineffective; success is directly 
proportional to the planning and 
effort put forth on the undertak- 
ing. 

A worthwhile anniversary cele- 
bration does involve a_ certain 
amount of expense. However, 
there are many individuals or 
businesses in every community 
that welcome an opportunity to 
contribute to such a cause. A 
printing firm is likely to donate 
literature for passing out to visi- 
tors or pledge cards to use in soli- 
citation of small gifts. These gifts 
can help defray expenses neces- 
sary in observing a day that will 
be long remembered by the com- 
~ W. L. Simon is administrator of the East 


Tennessee Baptist Hospital, Knoxville, 
Tennessee. 
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Tenth Anniversary 





Vou are cordially invited 
to attend the 


Tenth Anniversary Activities 
of the 
East Tennessee Baptist I ospital 


1948 = 1958 


Kwoxvjite, TENNESSEE 


Ocroser 19, 1958 1:00 P.M. ‘Ti 5:00 P.M. 


Refreshme nts Served Y Cobind Tours 








East Tennessee Baptist Hospital 











A well planned hospital anniversary 
celebration can reap lasting benefits 
in public good will and confidence, the 
author states. He describes the experi- 
ence of one hospital in organizing a 
successful celebration complete with 
guided tours and a 1111-pound cake. 





munity, trustees and employees. 


WHY THE CELEBRATION 


There are many good reasons for 
having an anniversary celebration. 
The following would be among 
the more important: 

1. It gives recognition to years 
of successful operation and com- 
munity service. 

2. The public has an opportu- 
nity to visit areas of the hospital 
ordinarily restricted; this familiar- 
izes them with behind-the-scenes 
aspects of patient care. 

3. It gives a feeling of self- 
satisfaction and pride to hospital 


HUNDREDS of people in Knoxville, 
Tenn., received this invitation to the 
tenth anniversary of the East Tennes- 
see Baptist Hospital. Invitations were 
mailed to local business firms, hospi- 
tals, city officials, the hospital board 
and advisory members, and medical 
staff. 


employees for the important part 
that they play on the hospital 
team. 

4. Members of the board of 
trustees become more familiar with 
the operational side of the hos- 
pital instead of concentrating on 
financial and statistical aspects. 

5. Founders of the hospital and 
their relatives can see what their 
work has accomplished. 

The average person does not 
enjoy being a patient. This fact, 
coupled with a misunderstanding 
or lack of understanding of hospi- 
tal practices and unfamiliar sur- 
roundings, often leads to an un- 
happy patient. During an open 
house anniversary celebration, the 
public can be made aware of hos- 
pital routine, become familiar with 
the atmosphere and surroundings, 
and consequently renew their faith 
and confidence in the hospital. 

Few hospitals are able to give a 
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comprehensive guided tour of hos- 
pital facilities including operating 
rooms, delivery rooms, recovery 
rooms, and laboratories, on a regu- 
larly scheduled basis. However, an 
occasion so rare as an anniversary 
can include important areas closed 
to the routine visitor or patients’ 
relatives. This guided tour offers 
an opportunity to display modern 
equipment, cleanliness and an at- 
mosphere conducive to patient re- 
covery. 


TAKING THE FIRST STEPS 


The first steps in planning a 
celebration are choosing the day 
and the hours, deciding whether 
to have guided hospital tours or 
lectures on hospital facilities, and 
what areas to cover on any guided 
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THESE interested visitors obviously enjoyed 
their tour of the hospital. On the wall is one 
of 26 special signs made to explain facilities 
along the route. Expert personnel at each of 
the tour stops were ready to describe equip- 
ment in laymen’s terms. 


tours. Will children be permitted 
on tours? Who will conduct the 
tours? Who will explain. the 
functions of the areas toured? Will 
there be a reception for the visi- 
tors? If so, who will be in the re- 
ceiving line and what will be 
served? How will the public and 
other guests be informed of the 
celebration? Will convenient park- 
ing facilities be available and will 
there be personnel available to 
direct traffic? These important 
problems must be solved satis- 
factorily. 


More than 2000 visitors helped eat this 
mammoth 1111-pound anniversary cake. 
Constructed in the hospital's dining room, 
the cake was publicized as the largest ever 
baked in Tennessee. 


Our planning began in a regular 
executive committee meeting of 
the board of trustees six months 
before the scheduled anniversary 
date. The executive committee ap- 
pointed a subcommittee to work 
with the administration on this 
project. The committee decided 
that a Sunday afternoon would be 
best for the observance because 
a greater number of people could 
attend. 

Our department heads partici- 
pated in the planning early. The 
importance of having their depart- 


MEMBERS of the auxiliary conducted groups 
of 10 or 12 people on the 30-minute tours. 
Permitting children to take the tours worked 
out most successfully. 
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ments at peak efficiency was 
stressed, and their individual roles 
were discussed, They were en- 
thusiastic from the start, which 
was expected. The highlights of 
their departments were discussed, 
and after the decision was made on 
what should and could be shown, 
the department heads gave us a 
descriptive sentence in laymen’s 
terms on each object viewed. 


THE AUXILIARY ROLE 


The auxiliary president attends 
our department head meetings; she 
realized what an important role 
the auxiliary could undertake. The 
auxilians’ primary role was to 
conduct the guided tours. How- 
ever, hospital personnel would be 
available at each tour stop to ex- 
plain what the visitors saw. Al- 
though auxiliary members were 
familiar with the hospital, we 
knew there would be some con- 
versation and specific questions 
asked between the areas viewed. 
Therefore, the hostesses selected 
to conduct tours were given a tour 
the Sunday prior to our anni- 
versary. 

We stressed the importance of 
timing. Each hostess was given a 
set of cards describing the areas 
to be toured and a very brief 
description of the scene viewed. 
This gave the hostess an opportu- 
nity to tell her group what they 
would see next. A few hostesses 
could not make this advance tour; 
they took an early tour on the 
day of our anniversary before con- 
ducting a tour of their own. An 
area of the lobby was roped off 
and each hostess took only 10 to 12 
visitors in a tour group. 

If well planned, guided tours 
can be effective. The areas visited 
must be staffed during the tour 
hours by expert personnel who 
explain in concise laymen’s terms 
the function of the department and 
equipment displayed. Explanations 
must be carefully timed so that 
bottlenecks do not occur to spoil 
the event. It is advisable to have 
a list of the best informed person- 
nel available for questions in 
each department. 

Should children be permitted on 
the tour? Our experienced answer 
is “yes”. Hospital tours should be 
an impressive educational experi- 
ence which the children will long 
remember. Since the elevator fa- 
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cilities are likely to be overtaxed, 
special planning for the service is 
required. 


STOPS ON THE TOUR 


Every tour should include an 
operating room complete with in- 
struments, equipment, and mani- 
kins dressed as the surgeon, as- 
sisting surgeon, anesthesiologist, 
circulating nurse, and scrub nurse. 
Attractive signs indicating who is 
who on the surgical team are im- 
portant. Signs are also helpful for 
pointing out the cost of equip- 
ment. Our signs were donated by a 
local department store which was 
equipped to make them. 

The pulmonary-cardio and ra- 
dioisotopic equipment in the lab- 
oratory are interesting items to 
show and explain, In addition, the 
frozen section room and artificial 
kidney are of general interest. 
This opportunity to show the nurs- 
ery shouldn’t be missed—but no 
visitors would go inside, of course. 
A delivery room and private labor 
rooms could be included if con- 
ditions permitted. This section 
might have to be cancelled at the 
last minute. 

Areas such as the kitchen, laun- 
dry, maintenance department and 
business office should not be over- 
looked, but the tour must not be 
overlong. Therefore, it would be 
advisable to have personnel stand 
by in some departments to greet 
those who might ask to visit an 
area not included on the guided 
tour. Some people will probably 
be interested in the student nurses 
residence—this can be an aid to 
recruitment. 

After a tour of 20 to 30 minutes, 
guests welcome refreshments. Lest 
a bottleneck occur in the lobby, we 
decided to invite tour groups to 
have their refreshments first. Ac- 
tually, there was congestion for 
only 20 minutes during the entire 
afternoon, More than 2000 visitors 
were served and many more who 
took the guided tours did not take 
refreshments. 


SETTING UP THE RECEIVING LINE 


Board and advisory board mem- 
bers took an active part. They 
were invited to serve in the re- 
ceiving line and we requested they 
advise us the hours they were 
willing to serve. Members of the 
medical staff executive committee 


were also invited to serve in the 
line. This number was large, but 
we used them all so that they 
could be relieved at convenient 
intervals. Issuing the receiving 
line invitations calls for diplomacy; 
someone should be designated who 
can do this effectively. It is ad- 
visable to register those who serve 
in the receiving line. 

Each group participating was 
given distinctive identification 
name tags, which helped to create 
a more pleasant and friendly at- 
mosphere. 

For refreshments, we decided on 
a mammoth cake served with 
punch. The cake was constructed 
in our dining room, where it was 
served. It weighed 1111 pounds— 
the largest cake on record in our 
section of the country. It was 
built in the shape of the hospital. 
Why so much cake? It created a 
lot of interest and was good from 
a publicity standpoint. An attrac- 
tive table was set up at the cafe- 
teria exit with piles of the Ameri- 
can Hospital Association’s booklet, 
There’s a Hospital Career for You, 
and our hospital patient’s hand- 
book. 

For the celebration to be suc- 
cessful, there must be interest on 
the part of the public. Therefore, 
publicity must be planned and 
timed to build this interest. 


PLANNING ADVANCE PUBLICITY 


The publicity given to our an- 
niversary was quite extensive, In- 
vitations were sent to local busi- 
ness firms, local hospitals, city 
Officials, hospital board and ad- 
visory members, and our medical 
staff. A letter of invitation was 
sent to our hospital employees and 
pastors of the local churches. A 
news release, sent to the Knoxville 
papers, radio, and television sta- 
tions, brought us excellent cooper- 
ation. The administrator was in- 
vited to appear on a television 
program at 12:30 p.m. on the day 
of the anniversary. Another tele- 
vision station covered the tours 
and telecast the highlights on a 
later program. A news release was 
mailed to the editors and papers 
in the hospital’s service area. 

When guests arrived, they were 
given an attractive colorful de- 
scriptive folder, and a copy of the 
tour route. These folders were also 

(Continued on page 114) 
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Designed by the! 


hospital 


for conlmonly used medications and equipment 


| 
EMERGENCY KIT SAVES TIME 


WHEN 
SECONDS 
COUNT 


by DORIS S. SUDDARTH 


THIS hospital emergency kit pro- 
vides medications and equip- 
ment for the most common emer- 
gency situations in all clinical 
units. The kit was designed by 
the nursing procedure commit- 
tee at the Alexandria (Va.) 
Hespital, and was built by lo- 
cal high school students. 
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Dp” TO THE INCREASED number 
and rapid turnover of pa- 
tients, hospitals are experiencing 
frequent emergencies in their 
clinical units. Medications and 
equipment are needed at a mo- 
ment’s notice for patients who 
present sudden symptoms of such 
conditions as increased intracranial 
pressure, impending cardiac ar- 
rest and pulmonary edema. 
Concern about this problem 
prompted the nursing procedure 
committee of the Alexandria Hos- 
pital, Alexandria, Va., to make a 
study of the medications and equip- 
ment most frequently used in 
emergency situations. Their ob- 
jective was to design an emergency 


Doris S. Suddarth, M.S.N., is chairman 
of the nursing procedure committee and 
coordinator of the curriculum at the Alex- 
andria (Va.) Hospital School of Nursing 


kit that could be used on every 
unit throughout the hospital. 

One of the committee members 
consulted staff physicians from the 
various services to ascertain their 
views on what items should be in- 
cluded in this kit. To provide for 
the most common emergency con- 
ditions, the committee made a thor- 
ough search of the medical litera- 
ture. After intensive study, the 
following items were selected as 
the most necessary: 

DRUGS 

Aminophyllin 500 mg. 

Atropine 0.4 mg. 

Caleium Gluconate 10% 

Diphenhydramine Hydrochloride 

(Benadryl®) 10 mg. 

Digoxin (Lanoxin®) .05 mg. 

Epinephrine (Adrenalin®) 1:1000 

Glucose 50% 

Lanatoside C (Cedilanid®) 0.4 mg. 

(Continued on next page) 





Levarterenol Bitartrate 
(Levophed®) 0.2% 
Nikethamide (Coramine®) 25% 
Potassium Chloride 15% 
Procaine Amide Hydrochloride 
(PronestyI®) 100 mg. 
Zepherin® solution, 
1:1000 strength 
EQUIPMENT 
Heart Set 
Pharyngea! airway 
Tracheotomy set 
Tourniquets (3) 
Sponges (for soaking 
in Zepherin®) 
NEEDLES 
2 No. 18 
2 No. 20 
2 No. 22 
2 No. 25 
SYRINGES 
1 50 ce 
2 10 ce 
1 See 
2 2ce 


The ampules would be replaced 
in the kit immediately after each 
emergency use. Drugs would be 
requisitioned from the pharmacy 
and charged to the patient. 

The next step was to design a 
case for these medications and 
equipment. The committee found 
that for the equipment to be readily 
accessible, a special container had 
to be made. From the committee’s 
specifications, the woodshop in- 
structor at the local high school 
drew plans for a wooden box. For 
ease of transporting the equipment, 
the box was made to resemble an 
overnight case. Next the instructor 
measured each item that was to be 
included and then designed indi- 
vidual compartments for the medi- 
cations and equipment. 

High school students in the in- 
structor’s workshop constructed the 
boxes. The hospital was charged 
only for the materials used—less 
than $3 per box. 

Each box is a self-contained unit 
with all the equipment laid out for 
immediate access. A further ad- 
vantage of this kit is that it meets 
the exact needs of our hospital. The 
staff has enthusiastically received 
the project. The emergency kits 
save many steps and much time 
when it counts—thus insuring bet- 
ter and safer patient care. At the 
same time, the local high school 
students have been given an oppor- 
tunity to render valuable service 
to their. community hospital. a 
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cash study 


OR SEVERAL YEARS, Kennestone 

Hospital, Marietta, Ga., has 
been associated with industrial 
engineers through our industrial 
advisory board group. Working 
through the Georgia Chapter of 
the Society for Advancement of 
Management and the Lockheed 
Aircraft Management Club, we or- 
ganized an industrial advisory 
board group to assist the hospital 
in its methods improvement pro- 
gram. 

After our advisory board had 
been active for some time, we de- 
cided to employ an industrial en- 
gineer on a part-time basis to 
supplement its work. 


EARLY MISGIVINGS 


Admittedly, we had some early 
misgivings. But after careful 
thought, we decided that the ex- 
pense would not be too great, and 
that we should have no qualms 
about an industrial engineer com- 
ing into the hospital and discover- 
ing things that were not being 
done as efficiently as they might 
be. All any administrator needs to 
do is stop and consider the hospi- 
tal’s many specialized departments 
and the literally thousands of 
tasks that must be done. Obvious- 
ly, it is impossible for any admin- 
istrator to know about everything 


Millard L. Wear is administrator of 
Kennestone Hospital, Marietta, Ga. 
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Employing an industrial engineer on 
a part-time basis can improve service 
for patients and save money for the 
hospital, the author asserts. He re- 
ports on one hospital’s successful ex- 
perience with employing an industrial 
engineer for 12 weeks during the 
year. 





that goes on in these many areas. 
No one should be ashamed to ask 
for outside help in solving prob- 
lems that inevitably arise. 

In deciding to employ an indus- 
trial engineer, we first needed to 
gain board approval. We had ex- 
cellent assistance because one of 
our hospital board members had 
used an industrial engineer in his 
own business. He knew from ex- 
perience how much help an in- 
dustrial engineer could give to the 
operator of a small business. We 
approached it from the standpoint 
that first, an industrial engineer 
would improve hospital service 


without adding to costs and sec- 
ond, that it would in many ways 
reduce the cost of operations es- 
sential to our routine work. 

At board meetings, we discussed 
whether to employ an industrial 
engineer with prior experience in 


hospitals. Our conclusion was that 
someone who had never worked in 
a hospital before could be quite 
effective, provided that he was a 
qualified,. licensed industrial en- 
gineer. We reasoned that any job, 
whether it is in a hospital or in 


some other business, requires a 
certain amount of activity for ade- 
quate job performance. An indus- 
trial engineer could surely find 
ways of improving any activity 
requiring human labor. Conse- 
quently, we employed an industrial 
engineer with an excellent record 
of success in industry. 


THE PART-TIME SCHEDULE 


At the beginning, we utilized the 
industrial engineer on a part-time 
basis—this included coverage for 
12 weeks during the year. We 
agreed to have him alternate be- 
tween working four weeks at the 
hospital and 12 weeks away from 
it. We thought that it would 
be advantageous for us if the en- 
gineer could spend his unemployed 
time working in some other hos- 
pital in the area. If the engineer 
could improve operations in one 
hospital, the same improvement 
might be carried over to another 
hospital. It would certainly benefit 
us if he could work full time in 
hospitals rather than spend just 
one-fourth of his time in our hos- 
pital and the remaining time in 
some other type of industry. 

The administrator, therefore, 
tried to locate other hospitals which 
would employ the industrial engi- 
neer on a part-time basis. The ad- 
ministrator arranged for the engi- 
neer to work at one other hospital 
under the same arrangement as at 
our hospital. Half of his time is 


INDUSTRIAL ENGINEER 
FULL-SCALE SUCCESS 

















agrvvnpourtyeaneqrnnyt 
ee eee kT e*) 
e*) 





JUNE 16, 1960, VOL. 34 





by MILLARD i. WEAR 


now spent at hospitals, but in the 
near future we expect that he will 
be spending all of his time work- 
ing for hospitals. 


CONVINCING THE EMPLOYEES 


After obtaining board approval, 
we then proceeded to “sell” the 
department heads and as many 
employees as possible on the value 
of a part-time industrial engineer. 
At department head meetings and 
at various staff meetings, the pos- 
sibilities were discussed readily 
and informally. We emphasized 
that we did not intend to try to 
eliminate jobs or positions, but 
that we did intend to make every- 
one’s work a little easier. 

After convincing the department 
heads of the need for an industrial 
engineer, we started the engineer 
on the first four weeks of his part- 
time schedule. We immediately ar- 
ranged for him to conduct a 
seven-session work simplification 
conference. Fourteen students rep- 
resenting the housekeeping depart- 
ment, nursing department, dietary 
department and the maintenance 
department were invited to at- 
tend. Attendance was voluntary, 
but participation was excellent. 

or this work simplification con- 
ference, students were at the de- 
partment head or assistant depart- 
ment head level, except for a few 
nurse supervisors. Each student 
chose a problem in his own depart- 
ment. After receiving instructions 
on the basic tools of industrial en- 
gineering, each was asked to use 
such techniques as a flow process 
chart to analyze his chosen prob- 
lem. In class, the charts were dis- 
cussed to see whether ways and 
means could be determined for 
improving the jobs. As a result of 
the discussions, a number of im- 
provements have been effected. 


MONEY-SAVING PROJECTS 


The following projects have 
saved the hospital thousands of 
dollars and have more than ade- 
quately compensated for the time, 
effort and money involved in em- 
ploying the industrial engineer: 

1. The laundry manager, work- 
ing with the industrial engineer, 
evolved new techniques and meth- 
ods of operating the laundry which 
have resulted in a saving of ap- 
proximately $8000 a year. 

2. The dietitian, working with 
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the industrial engineer, developed 
a simplified diet order system. It 
has not only saved time for nurs- 
ing department personnel, but has 
also eliminated an entire file which 
“had been kept in the dietary de- 
partment. Working with the dieti- 
tian, the industrial engineer drew 
up proposed procedure methods 
for diet orders, for serving trays, 
scheduling food carts, food cart 
pickups, loading food carts and 
for other routines. 

3. The dietitian and engineer 
also developed a Gant-type work 
schedule. This indicates that when 
we enlarge our 175-bed_ hospital 
to 300 beds, which will soon be 
done, we can service the addition 
by employing only five more die- 
tary personnel. Several other im- 
provements of a minor nature 
were worked out in the dietary 
department. 

4. The central supply supervisor, 
working with the engineer, rear- 
ranged the storage areas in central 
supply and set up a simplified 
method of storing and issuing sup- 
plies. We were able to conserve 
considerable space in this depart- 
ment. Also, the industrial engineer 
and the central supply supervisor 
invented a hypodermic needle 
wrapping machine which has saved 
approximately 450 man-hours per 
year. 

5. In the nursing department, a 
modified system of bed-making re- 
sulted in a saving of approximately 
9000 man-hours annually. This 
tremendous saving resulted from 
a relatively simple change. Several 
lesser improvements were made in 
the nursing department. 

6. The industrial engineer as- 
sisted the assistant engineer of the 
maintenance department in setting 
up a preventive maintenance pro- 
gram. 

7. In the admissions department, 
we set up a procedure for ad- 
mitting patients that simplifies 
matters for the nursing depart- 
ment and saves the department 
considerable time. 


OFF-DUTY HELPS 


These improvements were all 
started and completed during the 
first four weeks of the engineer’s 
‘employment at our hospital. Some 
of them are long-range proposi- 
tions which require constant effort 
and constant work. The work done 
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by the industrial engineer at our 
hospital has been extremely satis- 
factory. An arrangement has been 
worked out so that while the in- 
dustrial engineer is not actively 
on the job at the hospital, he is 
on call for special assignments. He 
also gives instructions by phone to 
employees who, after starting a 
project, become bogged down be- 
cause of lack of knowledge about 
how to proceed. Several times, the 
engineer has given us advice and 
counsel by telephone. This requires 
no extra pay on our part, and yet 
we gain considerable assistance 
from these contacts. 

In the laundry department, as 
has been pointed out, the schedule 
was rearranged and various tech- 
niques were performed which saved 
approximately $8000 per year. At 
the time of the industrial engi- 
neer’s visit, we were planning to 
add a second shift of three people 
to take care of the laundry load, 
which would increase with the hos- 
pital’s expansion. We expected that 
14 laundry employees would be 
adequate to carry out the depart- 
ment’s activities. Later two addi- 
tional persons would be added, 
bringing the total to 16 persons. 

With the new techniques and 
methods worked out by the in- 
dustrial engineer, a need has been 
established for only 12 laundry 
personnel to handle our 300-bed 
operation. At the salary rate in 
this area, this amounts to a sav- 
ing of approximately $8000 per 
year. The theme the industrial en- 
gineer used in the laundry was 
“add efficiency, not people and 
equipment.” 


PROBLEMS IN THE LAUNDRY 


As the industrial engineer began 
his study of the laundry depart- 
ment, certain problems were ob- 
vious. Although we intended to 
add more than 100 beds for a 
50 per cent increase, the laundry 
was already inadequate. Crowded 
work space resulted in a lack of 
backlog for the finishing operation. 
We were unable to weigh and sort 
linen for our records, unable to 
take advantage of the efficiency 
feature of extended work on a 
single type item, and unable to 
dictate work space schedules or 
predict what work would be neces- 
sary. 


Our washing machines were 


overloaded. We had poor utiliza- 
tion of equipment, poor work flow 
and a lack of coordination between 
washing and extraction. Working 
with the laundry manager, the in- 
dustrial engineer made a study of 
conditions. He found that work 
simplification and methods im- 
provement, plus the staggering of 
work schedules of wash and finish 
operations, could take care of most 
problems. 

We arranged to presort and 
weigh soiled linen into loads prior 
to the wash shift. A time study, 
scheduled by multiple activity 
analysis technique, was set up. By 
using a flow process analysis and 
a flow diagram analysis, and by 
staggering the work schedule, we 
took care of the poor flow of work. 

Solving the lack of coordination 
between washing and extraction 
was a simple process, but one that 
was very important. Formerly, one 
man operated two washers and one 
man operated two extractors. We 
changed it so that each man 
independently operates one wash- 
er and one extractor. Under the 
old system, it was difficult to 
get either man to help the other 
when he was caught up. By having 
each of them operate both a wash- 
ing machine and extractor, the 
wash was evenly divided and the 
flow of work improved immedi- 
ately. 


THE CROWDED SPACE 


One of the most serious prob- 
lems was the crowded work space. 
Since we had planned to start a 
second shift in any case, we de- 
cided to stagger the work schedule 
of the washing and finishing proc- 
ess to relieve congestion. Soiled 
linen would be washed in the eve- 
ning from 3:30 p.m. to 12 a.m., and 
clean linen would be finished the 
following day from 7 to 4 p.m. 
Formerly, the flatwork ironers and 
tumblers would alternate during 
the day between being caught up 
and falling behind, and there 
seemed to be no satisfactory way 
of predicting this. But by washing 
the linen the previous evening, it 
was easier to schedule the work 
and to shift employees to areas 
where they were most needed. 

While the washing operation 
was going on, it was impossible 
to sort and weigh linen in the 

(Continued on page 114) 
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The Board of Trustees of the 
American Hospital Association has 
approved, at its meeting May 20, 
the following changes in the By- 
laws of the Association. These 
changes are being published in ac- 
cordance with requirements as set 
forth in Article XI, Section 1 of 
the Bylaws of the American Hos- 
pital Association. 


PROPOSED REVISIONS OF THE 
BYLAWS AFFECTING BLUE CROSS 
AND TYPE IV MEMBERS 
(New words in SMALL CAPS. 
Portions recommended for 
deletion in italics.) 


ARTICLE II—MEMBERSHIP AND 
DUES. Section 1. Types and Dues 
of Institutional Members. 
Amend paragraph (d) Regular 
Type IV, to read: 
“(d) Regular Type IV shall in- 
clude only those nonprofit hos- 
pital service organizations that 
have been and continue to be 
formally approved by the Board 
of Trustees on the basis of com- 
pliance with the Approval Pro- 
gram of the American Hospital 
Association for Hospital Service 
Plans. 
“Associate Type IV shall include 
only those nonprofit hospital 
service organizations located out- 
side the United States, which 
organizations have met and con- 
tinue to meet such requirements 
related thereto as have been 
recommended by the Blue Cross 
Commission and approved by the 
Board of Trustees. Associate 
Type IV members shall have and 
may exercise all rights and privi- 
leges of Regular Type IV mem- 
bers. 
“Dues of Type IV members are 
established by such members 
from time to time and are monies 
held in trust, as provided in 
the Administrative Regulations 
of the Blue Cross Commission. 
Each year an amount of $7.50 
per month per Type IV member, 
whether Regular or Associate, 
shall be paid to the Association 
from the special fund that the 
Blue Cross Commission admin- 
isters. 
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ASSOCIATION SECTION 





“DurEsS OF REGULAR TYPE IV 
MEMBERS SHALL BE 1.25 MILLS 
($.00125) PER MONTH FOR EACH 
ACTIVE SUBSCRIBER CERTIFICATE IN 
EFFECT AS OF THE REPORTING DATE 
PRESCRIBED BY THE BOARD OF 
TRUSTEES, WITH MINIMUM DUES 
OF $20 PER MONTH AND MAXI- 
MUM DUES OF $600 PER MONTH 
FOR ANY ORGANIZATION. 

‘“DuEsS OF ASSOCIATE TYPE IV 
MEMBERS SHALL BE .15 MILLS 
($.00015) PER MONTH FOR EACH 
ACTIVE SUBSCRIBER CERTIFICATE IN 
EFFECT AS OF THE REPORTING DATE 
PRESCRIBED BY THE BOARD OF 





CALL CONVENING THE 
HOUSE OF DELEGATES 

Under the authority of the Bylaws 
of the American Hospital Association 
and by direction of Russell A. Nelson, 
M.D., president, I, Maurice J. Norby, 
secretary of the House of Delegates, 
hereby issue this, the official call, to 
the members of the House of Dele- 
gates to convene in San Francisco at 
9:30 a.m. on Monday, August 29, 
1960, in the El Dorado Room of the 
Jack Tar Hotel, for the transaction of 
the business of the Association, to re- 
ceive the reports of the several coun- 
cils and committees, to consider reso- 
lutions presented, for the election of 
officers, for the consideration of new 
business and of any other matters 
pertaining to the Association brought 
to the attention of the House of Dele- 
gates by the president, the members 
of the Board of Trustees or the mem- 
bers of the House of Delegates. 

The House of Delegates will also 
meet at 9 a.m. on August 30 and 31, 
1960, in the El Dorado Room of the 
Jack Tar Hotel, and at such other 
times during the period August 29 
through September 1, 1960, in such 
other locations in San Francisco as 
shall be determined by the Board of 
Trustees or the House of Delegates as 
being necessary to complete the busi- 
ness of the House of Delegates. 

Accomplished at the offices of the 
American Hospital Association, 840 
North Lake Shore Drive, Chicago 11, 
Illinois, this fifteenth day of June 
1960. 

(signed) 
MAURICE J. NORBY 


Secretary 


TRUSTEES, WITH MINIMUM DUES 
OF $3.75 PER MONTH AND MAXI- 
MUM DUES OF $75 PER MONTH 
FOR ANY ONE ORGANIZATION.” 
ARTICLE V—VOTING. Section 1. 
Eligibility. 
Amend Section 1, Eligibility, to 
read: 
“Section 1. Eligibility. Each In- 
stitutional member and each unit 
of a Contracting Organization, 
except Institutional members, 
Regular Type IV, Associate Type 
IV, Type V, and Associate, shall 
be entitled to one vote in the 
election of members of the House 
of Delegates of the Association 
from its state or from the Do- 
minion of Canada, and upon any 
proposal to amend the Articles 
of Incorporation, for the first 
$240 (or portion thereof) of 
dues paid or of contract services 
purchased during the current 
calendar year, and one vote for 
each additional $240 paid, but 
not to exceed five votes. 
“Dues paid by an Institutional 
member, Type V, shall be added 
to the dues paid by the Institu- 
tional member with which it is 
associated, for purposes of de- 
termining the number of votes 
to which the Institutional mem- 
ber hospital is entitled.” 
ARTICLE VI—HOUSE OF DELE- 
GATES. Section 1. Composition. 
Amend Section 1. Composition, to 
read: 
“Section 1. Composition. There 
shall be a House of Delegates 
of not to exceed 128 127 mem- 
bers, except as provided in Sec- 
tion 2 of this article, constituted 
as follows: 
“(a) State and Canadian Dele- 
gates. One hundred state and 
Canadian Delegates, elected as 
provided in Section 2 of this 
article. 
“(b) Delegates at Large. Twelve 
Delegates at Large elected by 
the House of Delegates, not 
more than one of whom shall 
be a resident of any one state 
or Canada. 
“(c) Type IV Delegates. Three 
Delegates elected by the Insti- 
tutional members, Type IV. 
(Continued on page 104) 





ISTANBUL, 
on the 
Bosporus, 
knows | 
PENTOTHAL 
Istanbul is a fascinating blend 
of Asian and European cultures. 
The past surrounds you with 
fabled mosques, stately mina- 
rets. At the same time, you see 
a growing evidence of a modern, 
progressive city. And doctors 
here, as everywhere, choose 
Pentothal. They know that no 
other intravenous anesthetic of- 
fers them a background of over 
3200 published world reports 
and a quarter of a century of 


continuous use. Good reasons, 
too, for your trust. 


* SODIUM 


(Thiopental Sodium, Abbott) 


ABBOTT in intravenous anesthesia — 
a drug of choice the world over 


_ {STANBUL, BY ERIC VON SCHMIDT (opposite page), is available 
in handsome wide-margin print. Write Professional Services, 
Abbott Laboratories, North Chicago, IUinois, 








a 








Youll find Abbott’s disposable venoclysis set, 
SO the Venopak, particularly simple to use. 


a | _. Just screw it into place on the bottle. No piercing 
S] IT) p C pin to drive. No vacuum to relieve. 
t O Drip chamber priming is under your full control. 
Merely squeeze the ready-coiled tubing to bring 
Set fluid to the desired level. 
You regulate rate of flow with a slide-type clamp. 
up Dependable. Its setting doesn’t change if the 
patient inadvertently pulls the tubing. 

Filtered air bubbles rising in the bottle help you monitor the 
continued flow when you are distant from the patient. 

Supplemental medication to add? Easy. Choose between two routes. 
If you want the full dose to take immediate effect, inject through 
the gum rubber site, while holding the plastic tubing shut. 

Or if you want gradual effect, inject medication into the bottle 
through the air inlet. (No need to install an auxiliary check valve 
when you do so. The Venopak air inlet doesn’t leak. ) 

Bubbles rising from the air inlet will suffice to mix most 
medications into your solution. 

Emergency? The Venopak lets you switch to blood transfusion 
instantly, without making a new venipuncture, and without changing 
the basic hookup. Just plug into the Venopak air inlet, using 
Abbott’s Secondary Blood Administration Set. 

Blood will automatically take over. 

Similarly, you can easily add other fluids by the secondary route. 

The Venopak, with refinements in details, has proved itself 
during more than two decades of hospital experience and approval. 
No design is faster to set up than Abbott's, none is more reliable. 

Won't you ask your Abbott man to demonstrate soon? 


Venopak is a registered trademark of Abbott Laboratories 


ABBOTT 





by VINCENT D. KRACUM 


LTHOUGH A substantial body of 
; literature has been compiled 
on the proper techniques of inha- 
lation therapy, and although hos- 
pitals have acquired a vast experi- 
ence in the use of inhalation 
therapy, serious errors producing 
patient discomfort or retarding pa- 
tient recovery continue to occur. 
Causes of these errors and means 
of eliminating them will be dis- 
cussed in this article, which is 
based on a study of inhalation 
therapy techniques in hospitals in 
the eastern United States. 

A large number of hospitals 
were surveyed, but this article 
is based on findings in 45 hospitals 
because the reports obtained from 
them are considered particularly 
reliable. Hospital personnel in 
these institutions were cooperative 
and appeared genuinely interested 
in improving inhalation therapy in 
their respective hospitals. 

Data from the other hospitals in 
the survey were rejected for use 
in this report because they were 
not reliable. In some hospitals, in- 
formation obtained on one floor 
varied greatly from that obtained 
on another floor. No clear impres- 
sion was gained of exactly what 
was being done in those hospitals 
for patients receiving oxygen ther- 
apy. In some instances, the nurs- 
ing supervisors were alerted well 
in advance of the survey, so they 
had an opportunity to review cur- 
rent literature and to “bone up” 
on proper procedure. Consequent- 
ly, during the survey suitable and 
proper answers were given by the 
supervisors or head nurse, but 
what was actually being done in 
these hospitals was a different 
matter. This was learned by talk- 


Vincent D. Kracum is inhalation thera- 
Pv consultant, Ohio Chemical & Surgical 
Equipment Co., a division of Air Reduc- 
tion Co., Inc., Madison, Wisc. 
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report of a survey 





A survey of hospital inhalation 
therapy techniques indicates that per- 
formance lags far behind technical 
knowledge in many respects, the au- 
thor reports. This lag, he states, causes 
needless and sometimes serious thera- 
py errors. In this article, he recom- 
mends measures to correct those errors 
and to improve the quality of inhala- 
tion therapy. 





ing to individual floor nurses and 
physicians. In a few instances, the 
nursing personnel objected to the 
survey, and as a result, the accu- 
racy of the information obtained 
would be questionable. This arti- 
cle reflects only the information 
which could be obtained from co- 
operative and interested persons. 

Frequently, nurses were aware 
of proper procedure, but because 
of current standard operating pro- 
cedures, therapy had to be admin- 
istered improperly. Since it is not 
their prerogative to countermand a 
standing order, this is frustrating 
to the conscientious nurse and ther- 
apist. The solution to this prob- 
lem is, of course, a good educa- 
tional program and standardization 
of techniques. 

The table on page 60 lists the 
errors which occur most frequent- 
ly, and the incidence with which 
these errors occurred in the 45 
hospitals. This article will explain 


why certain practices are in error 
and will suggest a solution to the 
problems. 


GASES AND GAS MIXTURES 


The first major grouping of er- 
rors in inhalation therapy as indi- 
cated in the survey were those 
arising out of the handling and use 
of gases and gas mixtures. Al- 
though it is desirable to store com- 
pressed gases in a single location, 
it is essential to store oxidizing 
gases (oxygen, nitrous oxide, car- 
bon dioxide-oxygen mixtures, and 
helium-oxygen mixtures) sepa- 
rately from combustible gases (cy- 
clopropane, ethylene). In addition, 
combustible items, including ether 
and ether compounds, soaps, de- 
tergents, etc., must not be stored 
in the same room as oxidizing 
gases. Rooms selected for storage 
of gases and gas mixtures should 
be cool, well ventilated and equip- 
ped with a metal door of the self- 
closing type. The walls of this room 
should have a fire-resistance rating 
of one hour. Separate areas should 
be designated for each gas or gas 
mixture and another separate area 
for empty cylinders. Gas mixtures 
should be arranged in storage in 
a manner which will assure that 
the older cylinders are used first. 
(See Fig. 1, p. 58.) 
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Fig. 1 
SUGGESTED STORAGE ROOM ARRANGEMENT 
OF MEDICAL GASES 
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In some hospitals, an emergency 
reserve supply of oxygen is main- 
tained. Sometimes mixtures of he- 
’ lium and oxygen or carbon dioxide 
and oxygen are stored for a num- 
ber of years because the demand 
for these gas mixtures has sub- 
sided. It is necessary that these 
cylinders be returned to the sup- 
plier at suitable intervals to allow 
for the five-year interior hydro- 
static pressure test of the cylinder, 
as prescribed by law. 

When in use, the cylinders must 
be secured to prevent them from 
tipping over. This fact is well 
known, of course, but there are 
. Some areas needing improvement. 
A cylinder should not be secured 
to a steam pipe or radiator, nor 
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/ This room would 
/ include explosion-proof 
3 ceiling light and switch 
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should it be secured to a bed unless 
its wheels can be locked. 


RESUSCITATIVE USES OF GASES 


The use of pure carbon dioxide 
and pure helium for inhalation 
therapy and/or resuscitation pur- 
poses is fraught with danger. Pure 
carbon dioxide and pure helium are 
asphyxiants. Mixed with the proper 
proportion of oxygen, these gases 
have therapeutic value. For inha- 
lation therapy purposes, a mixture 
of 3 to 7 per cent carbon dioxide 
with 93 to 97 per cent oxygen will 
prove adequate to meet the phy- 
sician’s prescription. The use of 
carbon dioxide and oxygen mix- 
tures for resuscitative purposes, 
however, has been abandoned for 


over a decade.* When the patient 
is apneic, carbon dioxide is re- 
tained. The purpose of resuscita- 
tion is not only to carry oxygen 
to the lungs, but also to remove 
carbon dioxide. 

Pure helium should never be ad- 
ministered. A mixture containing 
less than 20 per cent oxygen is 
also hazardous. One can readily 
see that if no oxygen, or oxygen 
in less than atmospheric concen- 
trations, is administered with a gas 
such as helium, there is a possibili- 
ty the patient will become asphyxi- 
ated. 

One of the most frequent er- 
rors encountered in the survey 
was failure to make oxygen analy- 
ses. The only absolute method of 
determining the concentration of 
oxygen in an oxygen tent is the 
consistent use of an oxygen ana- 
lyzer. It is recommended that oxy- 
gen analyses be made twice daily 
in all oxygen tents in continuous 
use. 

The minimum flow rate of oxy- 
gen for any oxygen tent, whether 
it is used on an adult or a child, is 
10 liters per minute. This flow rate 
of oxygen is required to maintain 
the oxygen concentration at 45 to 
50 per cent and to keep the carbon 
dioxide level at less than one per 
cent. 

In order to achieve a sufficiently 
high concentration of oxygen in an 
oxygen tent, the drape ends of the 
canopy must be tucked in securely. 
Since oxygen has a diffusion rate 
greater than ordinary air, oxygen 
will rapidly escape from the can- 
opy which is not locked in properly. 

After each entrance into the 
oxygen tent canopy, the canopy 
must be flushed or flooded to rap- 
idly increase the oxygen concen- 
tration to 45 per cent. No matter 
how small the duration of the en- 
trance into the canopy, the canopy 
must be flushed. 


AEROSOL USAGE IN TENTS 


The administration of aerosols 
into a standard oxygen tent results 
in ineffective and uneconomic aer- 
osol therapy. When aerosols are 
administered in this manner, a 
large portion of the mist is lost by 

(Text continued on page 62) 

*Resuscitation: Joint Statement Issued 
by the Council on Physical Medicine and 


the American National Red Cross. J.A.M.A. 
138:23 Sept. 4, 1948. 
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‘here’s ‘ines is no margin for error in today’s 


rigid aseptic techniques. Sterility of surgical 
supplies cannot be quantitative nor qualitative. 


6 
no substitute It IS and must be absolute . . . for every item 


in every load, every day. 


for the Thus each step-saving, time-saving feature of 
the Amsco Square Dressing Sterilizer is first and 
D | ) | \ DABI ' Ai finally DEPENDABLE, The single multiport valve of the 


- Cyclomatic Control is a marvel of rugged simplicity. 


of an American 33 It is so easy to operate that the most unskilled attendant 
Square Dressing Sterilizer . quickly understands it. It is so positive that the most 


. conscientious operator never doubts it. It saves time for 


with Cyclomatic Control Bs other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 
of the unitized control panel; in the greater load capacity 
of the square chamber; in the welded, nickel clad and monel 


construction and in a hundred hidden details. 


That is why . . . across the country or around the world 
. .. Amsco Square Dressing Sterilizers are the standard of 
dependability. And in this vital process, there IS no 


substitute for dependability. 


AMERICAN 


STERILIZER 


ERITE*sPENNSYLVANIA 














World's largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
related technical equipment. 











COMMON SOURCES OF ERROR IN INHALATION THERAPY 
(Based on Surveys Made in 45 Hospitals: 1956-1958) 


Incidence 


Gases & Gas Mixtures (handling & storage): 


— Improper storage, mixing oxidizing gases and anesthetic gases 
— Inadequate facilities for storage 

— Combustible items stored with oxidizing gases 

— Cylinders not secured to prevent tipping over 

— Cylinders tied to steam pipes and/or radiator 


Gases & Gas Mixtures (use): 
— 100% carbon dioxide for inhalation therapy and resuscitative purposes 
(Inh, Ther., 2 cases; resus., one case) 
— Mixtures of carbon dioxide for resuscitation 
— Pcre helium for inhalation therapy purposes 


Techniques: 


Tents—{Standard electrically refrigerated) 

— Failure to make oxygen analyses 

— Inadequate flow rate of oxygen (less than 10 I.p.m.) 

— Fcilure to secure canopy properly 

— Failure to flush oxygen tents 

— Administration of Alevaire into tent canopy 

— Nurse’s call cord in canopy 

— Improper temperature control setting 

— Tents in very poor condition. Doubtful as to whether patient received any benefit 


Nasal Catheter 


— Improper lubrication of catheter or no lubrication 

— Suction catheter substituted for nasal catheter 

— Giass tubing connectors used instead of plastic, metal or hard rubber 

— Failure to change catheters at least once daily. Should be changed every 8 hours 
— Tap water used in humidifiers for nasal catheter therapy 

— Excessive flow rates of oxygen (above 8 1.p.m.) 


Mask Therapy 


— Humidifiers used with B-L-B mask 
— Inadequate flow rate of oxygen 


Miscellaneous 


Nasal catheters inserted into tracheotomy tubes 
On emergency standby units the regulator was closed while cylinder valve remained open 
No resuscitative apparatus in emergency room or accident room 
No resuscitative apparatus in newborn nursery 
Resuscitators in need of repair 
Anesthesia machine only source of oxygen therapy in emergency room 
This was a standard procedure 
— Improper insertion of nasal catheters 
— Thorpe tube flowmeter in nursery nonpressure compensated 
— Loose talcum powder in facepiece & bag of oxygen mask 
— improper storage of equipment. (Unusually poor conditions) 
— General misuse of equipment. Includes the following— 
— Positive pressure mask as an emergency standby unit 
— Oxygen tent as an emergency standby unit on the obstetrics floor 
— Air injector used with standard oxygen tent 
Oxygen was run through a humidifier, then through the supply tubing into an oxygen tent 
Apertures for escape of carbon dioxide from oxygen hood were blocked 
with adhesive tape 
A humidifier was connected in series with a nebulizer 
Two nasal catheters inserted instead of the one which is sufficient 


Per Cent of Total 
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a significant new compound 


from Mead Johnson Research 


taecaryl 


METHDILAZINE HYDROCHLORIDE, MEAD JOHNSON 


for prompt, prolonged relief of allergic symptoms through inherently 
sustained action at the cellular level .. .with b.1.d. dosage 


inherently sustained action 

Tacaryl possesses inherent long-acting properties. After. rapid 
disappearance from the blood stream, Tacaryl is bound to the 
tissues. This protective affinity for tissue provides a notably 
sustained effect which does not depend upon the use of artificial, 
long-acting construction. The sustained action, an inherent 
property of the molecule, lasts for periods up to 12 hours. 


rapid absorption—rapid relief 

Tacaryl is absorbed quickly to provide relief of symptoms with- 
in an hour. 

low toxicity—minimal side effects 

In studies to date,! side effects were minimal; in a small per- 
centage of patients, mild drowsiness was observed. Tolerance 
was not reported even after long usage. No cumulative effect 
has been observed. 


inhibits capillary permeability and edema 


In laboratory animal studies, Tacaryl prevents experimental 
induction of pulmonary edema and cardiovascular collapse. 
It also inhibits increased capillary permeability and edema due 
to agents such as yeast, dextran, egg white, and serotonin. 
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clinically proved 

In studies of 459 patients,' Tacaryl provided effective sympto- 
matic relief in a wide variety of conditions, including allergic 
rhinitis, pruritus, various skin disorders, allergic bronchial 
asthma, pruritus of chickenpox, and allergic conjunctivitis. 
In some cases, the relief of itching bordered on the dramatic.? 
In a double-blind clinical evaluation’ of various antihistaminic 
agents in hay fever, Tacaryl provided benefits in all patients 
with moderate to severe symptoms. 


dosage adults—One tablet (8 mg.) or two 5 cc. teaspoonfuls syrup (8 mg.) 
twice daily. children—One-half tablet (4 mg.) or one 5 cc. teaspoonful syrup 
(4 mg.) twice daily. 

In some Cases it may be desirable to adjust dosage to meet individual requirements. 
supply: Scored tablets, 8 mg., bottles of 100. Syrup, 4 mg. per 5 cc. tea- 
spoonful, 16 oz. bottles. 

references: (1) Clinical Research Division, Mead Johnson & Company. (2) Howell, 
C. M., Jr.: Evaluation of Methdilazine Hydrochloride as an Antipruritic Agent, 
North Carolina M. J. 2/ (May) 1960 (in press). (3) Wahner, H. W., and Peters, C. A.: 
An Evaluation of Some Newer Antihistaminic Drugs Against Pollinosis, Proc. 
Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. 


Mead Johnson 


Symbol of service in medicine 





precipitation or “rainout’”. Also, 
a large portion of the drug is lost 
in the cooling compartment be- 
cause condensation occurs here. 
Finally, much of the drug is lost 
through baffling by the impeller 
wheel in the cooling compartment. 
In addition, before the patient will 
receive the aerosol, the canopy 
space—20 cu. ft.—must be filled 
with aerosol. 

When drugs containing glycer- 
ine are used in aerosol therapy and 
condense on the cooling coils, the 
glycerine adheres to the surface of 
the coils. Lint then collects, and 
finally an insulation is produced, 
causing ineffective cooling. 

When a patient requires aerosol 
therapy and also requires the use 
of an oxygen tent, an aerosol mask 
may be applied to the patient 
while he is in the tent. 


TENT TEMPERATURE CONTROL 


Another problem associated with 
improper oxygen tent therapy is 
the improper setting of the tem- 
perature control. The canopy tem- 
perature of an oxygen tent should 
not be set at more than 15° F. be- 
low room temperature. The prin- 
cipal reason for this limitation is 
that when the temperature is set 
too far below ambient levels, the 
oxygen tent may “freeze up”. 
When an oxygen tent freezes up, 
ice forms on the cooling coils and 
this ice interferes with the circu- 
lation of air into and out of the 
oxygen tent canopy. Consequently, 
it will be warm in the oxygen tent 
and the patient will be uncomfort- 
able. 


NASAL CATHETER OXYGEN THERAPY 


The most frequent error in the 
nasal catheter technique of oxy- 
gen administration is the improper 
lubrication of the nasal catheter 
or the absence of lubrication. These 
errors exist essentially because 
personnel are not aware of the 
principal reason for lubricating the 
nasal catheter: it is a foreign body. 
When a foreign body comes into 
contact with the mucus membrane 
of the nose, the membrane be- 
comes swollen and attaches itself 
to that foreign body. The purpose 
of lubricating the nasal catheter, 
therefore, is to provide a protec- 
tive barrier so that the mucus 
membrane does not adhere to the 
catheter. Mineral oil, glycerin and 
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water are not suitable lubricants. 
The lubricants of choice are vase- 
line or surgical jelly. 

In some instances, the survey 
disclosed, a suction catheter was 
substituted for a nasal catheter. A 
suction catheter has one or two 
holes at the tip and will provide a 
single or dual stream of gas which 
can impinge on the mucus mem- 
brane and irritate it. A nasal cath- 
eter has six to eight holes in the 

FIG. 2——COMPARISON OF CATHETERS 
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tip, allowing the oxygen to be 
sprayed into the oropharynx. (See 
Fig. 2, above.) 

The practice of using glass tub- 
ing connectors in inhalation thera- 
py should be avoided because the 
glass may become chipped and the 
chips may be delivered to the pa- 
tient. It is recommended that 
metal or plastic adapters or tub- 
ing connectors be used instead. 

Since a nasal catheter is a for- 
eign body, it is essential that it be 
removed at prescribed intervals 
and then inserted into the other 
nostril. It is recommended that 
when vaseline is used as the lub- 
ricant, the nasal catheter be 
changed at eight-hour intervals. 
When surgical jellies are used as 
the lubricant, the nasal catheters 
should be changed every six hours. 

The humidifier jar used for nasal 
catheter oxygen therapy must be 
filled to the indicated level. Only 
distilled water should be used in 
humidifier assemblies. There are 
three reasons for this: 

1. Distilled water will provide a 
higher degree of water saturation 
of the gas. 

2. Some humidifying devices in- 
corporate a porous disc which 


serves as a diffuser for the oxygen. 
When tap water is used with these 
devices, the minerals from the tap 
water tend to clog the diffuser 
pores. 

3. Distilled water is used to re- 
duce the possibility of bacterial 
growth. 

The maximum concentration of 
oxygen to be obtained by the nasal 
catheter technique occurs at eight 
liters per minute. Any flow rate 
higher than this wastes oxygen. 
More important is the fact that if 
the flow rate is too high, the pa- 
tient will not be able to tolerate 
the high volume of oxygen, and in 
order to get rid of the excess, he 
must open his mouth. Essential to 
good nasal catheter oxygen therapy 
is the patient’s cooperation in 
keeping his mouth closed and 
breathing through his nose. 


MASK THERAPY 


The flow rate of oxygen for all 
oxygen masks should be adjusted 
so that the collecting bag or reser- 
voir never completely collapses on 
inspiration and moves freely up- 
ward and downward. When the 
oxygen mask is applied with in- 
adequate flow rates, there are two 
problems which develop. One is 
that the patient will rebreathe car- 
bon dioxide; the other is that in 
order to meet inspiratory demands, 
the patient may have to draw air 
into the mask assembly. This rep- 
resents a resistance to the patient’s 
inspiratory effort. The flow rate 
should be adjusted so that the 
reservoir bag does not collapse on 
inspiration. 

The administration of oxygen to 
patients who have undergone a 
tracheotomy, for the most part, has 
been pursued by either inserting a 
nasal catheter into the tracheotomy 
tube or by placing the patient in 
an oxygen tent. The former is to 
be avoided and the latter to be used 
with reservation, The presence of 
the catheter in the patient’s tra- 
cheotomy tube will interfere with 
the patient’s pulmonary ventila- 
tion. In effect, there is a resistance 
created against the patient’s ex- 
halation. Since the patient who has 
a tracheotomy requires a great deal 
of nursing care, the frequent en- 
trances into the canopy will result 
in poor oxygen therapy. There are 
special tracheotomy devices avail- 
able for oxygen administration. ® 
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Diagnostic 


Quandaries 


Colitis? 


Gall Bladder Disease? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 

A overlooked in solving diag- 
nostic quandaries is amebiasis. 

Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


JUNE 16, 1960, VOL. 34 


Regional Enteritis ? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 

3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.E. EWEASSENGILL COMPANY 


BRISTOL, TENNESSEE 


KANSAS CITY * SAN FRANCISCO 


NEW YORK » 











H 
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ntestinal tract. 


AL BLOOD LEVELS 
| tially higher than po- 
assium penicillin V (higher 
levels than with intramuscular 
procaine penicillin G). You get 
injection levels with a tablet. 


MAXIMAL ORALINDICATIONS 
Indicated in infections caused 
by streptococci, pneumococci, 
susceptible staphylococci, and 
gonococci, including: 

impetigo 
susceptible 


staphylococcal 
abscesses (with 


pneumococcal 
pneumonia 
gonorrhea 
tonsillitis 
laryngitis 
otitis media 
streptococcal 
pharyngitis 


Also prophylactically in sec- 
ondary infections following 
tonsillectomy, dental extrac: 
tions, other surgical proce- 
dures. 


cellulitis 
lymphangitis 
pyoderma 
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indicated surgery) 


COMPARATIVE ORAL SERUM LEVELS* 
Fasting and Non-Fasting States / 250 Mg. Dose 


Mangen Fast 

Maxipen, Non-Fast 

penciin V potassum Fast 
Demedha V potassrum Non-Fast 


AVERAGE.SERUM LEVELS Mcg /Mi 


COMPARATIVE SERUM LEVELS 
Oral Maxipen vs. Intramusculag Penicilhn G 


—— Maxipen, 250 mg (average valuesit 
=== potassium pemcitin G. 300,000 units 
(18 pabents) 


ay of (9 00@ne pemcithn G, 600,000 units) 
(potassum pemcsln G, 200.000 units) 
(18 panents) 


% 
. 
. 
. 
. 
seeeeres,. 


AVERAGE SERUM LEVELS Mcg /Mi 


*Based on 3294 individual serum antibiotic determinations 
tBased on 1716 individual serum antibiotic determinations 
Complete details on request 


MAXIMAL FLEXIBILITY 
May be administered without 
regard to meals. However, 
highest absorption is achieved 
when taken just before or be- 
tween meals. 


Dosage: For moderately severe condi- 
tions, 125 to 250 mg. three times daily. 
For more severe conditions, 500 mg. as 
often as every 4 hours around the clock. 


Note: To date, MAXIPEN has not shown 
less allergic reactions than older oral 
penicillins. Usual precautions regard- 
ing penicillin administration should be 
observed. 

Supplied: MAXIPEN TABLETS, scored, 125 
mg. (200,000 units) bottles of 36; 250 mg. 
(400,000 units) bottles of 24 and 100. 
MAXIPEN FOR ORAL SOLUTION; reconsti- 
tuted each 5 ce. contains 125 mg., in 
60 cc. bottles. 


Triumph of Man Over Molecule 
Designed by Pfizer for Maximal Benefit 


The high oral efficacy of MAXIPEN is due to 
the fact that this is a new “tailor made” 
penicillin —a mixture of the D and L isomers 
of a-phenoxyethy! penicillin potassium. It is 
the first available of the penicillins now being 
designed by the Research Division of Pfizer, 
pioneer in the commercial development of 
penicillin and a leading producer for 17 years. 


New York 17, N. Y. 

J. B. Roerig and Company 

Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being ' “ 





COMPLETE 
A POWER POSITIONING 


SHAMPAINE 


SURG-A-POWER 


FULL POWER POSITIONING 


FULL TIME MECHANICAL CONTROLS 


UNOBSTRUCTED HEAD-END 


TWO-WAY ELEVATION 


S| 


HOSPITALS, J.A.H.A. 





13508 EBs36 


HOSE WHO were in hospital ad- 

ministrative positions during 
World War II will remember such 
slogans as “Make one do the work 
of two” and “Save it for tomor- 
row.” These slogans constitute a 
reminder that many hospital items 
can become scarce and, under cer- 
tain conditions, may not be avail- 
able at any price. Hospital person- 
nel will recall using rubber gloves 
with patch upon patch, saving old 
gloves to use as patches, receiving 
one dozen hypodermic syringes 
when a gross was needed and 
sharpening needles until they were 
half their original length. No 
wonder that “save” became such 
an important word in the vocabu- 
laries of the administrator and 
purchasing agent. 

Perhaps this background ac- 
counts for some of the resistance 
to the use of new items on the pa- 
tient care scene. Hospital adminis- 
trators and their staff members are 
creatures of habit, and when they 
have said, “Save it’, for so long, 
it’s hard for them to say, “Throw 
it away.” It’s difficult for them to 
realize that there may be economy 
in apparent waste. 


USE SUPPLIES OR PAY SALARIES 


Today, the hospitals of this coun- 
try spend from 62 cents to 75 cents 
out of every dollar for salaries. 
Personnel are the most costly hos- 
pital supply item. Considering this, 


Celeste K. Kemler is administrator, Val- 
ley View Hospital, Ada, Okla. 
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A DISPOSABLE, 
CONSIDER PATIENT CARE FIRST 


by CELESTE K. KEMLER 





Since salaries constitute the largest 
single item of hospital cost, the au- 
thor suggests, the use of prepackaged 
and disposable supply items should 
be evaluated. Use of these recently 
developed items, she states, will pro- 
mote better and safer patient care and 
will permit more efficient and eco- 
nomical use of personnel. However, 
she advises, every hospital should make 
its own cost studies to determine 
whether use of these items will be of 


benefit. 





hospitals should become aware 
that they must either save time or 
save supplies, use people or use 
things. Most hospitals use much 
the same supplies, but the impor- 
tant difference in hospital service 
is the people who work there and 
their attitudes, interests, loyalty 
and job satisfaction. They make 
the difference between average and 
superior patient care. 

Manufacturers of hospital sup- 
plies have come to the aid of hos- 
pitals by saving the time of per- 
sonnel, making their jobs easier 
and providing greater safeguards 
for the patients, whose very lives 
often depend on skilled hospital 
hands. 

What disposable items are avail- 
able? The blood lancet; the oxygen 
mask and oxygen catheter; the 
paper creamer; sugar, salt and 
pepper shakers; plastic emesis 
basins; plastic Levine tubes, cathe- 
ters, drainage sets, colostomy bags, 
enema units, diapers and under- 
pads; paper wraps for sterilizing; 


blood transfusion and intravenous 
sets; obstetrical and surgical 
drapes; surgeons’ gloves; lubricat- 
ing jelly, and so on, with still 
more items just over the hospital 
supply horizon. 


THE COST FACTOR 


Cost is generally the first thought 
when hospital people think of dis- 
posable items. Figures could be 
quoted from many studies to prove 
that disposables save money in one 
hospital, to prove that disposables 
are more costly in another hospi- 
tal. What does this mean? It means 
that hospitals must do their own 
cost studies. What does it cost any 
hospital to properly clean a glass 
hypodermic syringe, wrap, label 
and autoclave it and its needle? 
What does it cost any hospital to 
wash, mend, wrap and sterilize 
rubber gloves; to properly clean 
rubber tubing? To answer these 
questions accurately, each hospital 
will have to make its own cost 
studies. 

There have been extensive stud- 
ies comparing the costs of giving 
injections using disposable syringes 
and needles and using a glass 
syringe, They are interesting, but 
are they conclusive? In the hospital 
in which they were done, they are 
conclusive. Would they be valid in 
another hospital? It depends on 
who does the cleaning and steri- 
lizing and whether that person is 
capable of other work if she has 
free time. 

If a hospital employs one person 
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whose only job is to clean, wrap 
and autoclave hypodermic needles 
and syringes, then presumably if 
it had no needles and syringes to 
clean, it would no longer need that 
employee. If a hospital has one 
employee whose only job is to 
properly clean, patch, wrap and 
autoclave rubber gloves, and it be- 
gins to use disposable rubber 
gloves, then presumably it could 
take that individual off its pay- 
roll. There are two fewer people 
on the payroll because of using dis- 
posables, but look again. The hos- 


pital saved the salaries of two 
$150-per-month aides in the cen- 
tral supply room, but did it hire 
an extra janitor at $200 per month 
to carry out the trash created by 
the disposable items? Saving time 
is worthwhile economically only if 
it cuts payroll. From purely a dol- 
lars-and-cents point of view, the 
administrator or his purchasing 
agent must know his own costs 
before he can decide intelligently 
whether disposables will save 
money in his hospital. 

Hospitals are seeing and using 
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New Castle Hospital, New Castle, Pa., plans 3-floor expansion and new entrance. 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


‘New Castle Hospital expansion- fund campaign 
goes over $700,000 goal 


““Success—our campaign for funds went ‘over the top’ due to Ketchum, Inc. 
direction,” says Sister Mary John, Administrator, New Castle Hospital. “It 
was the careful, efficient planning and organization of Ketchum, Inc. that 
served to stimulate the leaders of the community.” 

The successful campaign raised $728,000 against a goal of $700,000. Ex- 
pansion plans call for a 3-floor addition to the south wing and a new main 
entrance. Modern specialized facilities will include a new obstetrics section, 
quarters for neuro-psychiatric patients and accommodations for persons re- 
quiring intensive care. 

If your hospital is anticipating an expansion program, we will be happy 
to discuss your fund-raising plans at no obligation. 


Ketchum, Inc. 
Direction of Fund-Raising Campaigns 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

$00 FIFTH AVENUE, NEW YORK 36, N.Y. 

8 SOUTH DEARBORN STREET, CHICAGO 3, ILL. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 





more and more prepackaged items, 
such as dressing packs—containing 
everything from wet proof massive 
drainage and burn dressings to a 
single 4 x 4 gauze sponge—drain- 
age tubes and sterile packs for the 
obstetrics department and_ the 
operating room, all sterilized and 
tested under rigid controls which 
are not possible in the general hos- 
pital. Also, color coding the pre- 
packaged items makes them easier 
to identify and eliminates check- 
ing and rechecking dates and re- 
autoclaving each package every 
week or two in central service. 
This lessens the load on autoclaves 
and sterilizers. In process, and on 
trial, is a disposable suture cutter 
and a disposable forceps to go with 
it. Disposable pillow cases are 
being considered, and some day 
may be a reality. 


THE STORAGE PROBLEM 


There are problems with the 
prepackaged items. In many in- 
stances, storage becomes a prob- 
lem, and hospitals must build addi- 
tional storage space, which is 
costly. There is also the waste that 
occurs in the use of simple 4 x 4 
sponges when, as many hospitals 
do, two dozen are put in a dress- 
ing can. The physician or nurse 
reaches in, decides the top one 
might not be sterile and throws 
it aside to get at the one beneath. 
The surgeon may pick up two 
when he needs only one. Since he 
has them on his forceps, he may go 
ahead and use them or may discard 
one. A break in technique will 
make it necessary to reautoclave 
that particular can or run the risk 
of infecting the wound of a patient. 
In the prepackaged dressing, the 
physician and nurse get the same 
size and the same type of dressing 
that once was bought and pack- 
aged in the hospital. Lubricating 
jelly, half of which used to be 
wasted, is now portion-packaged. 

When the patient load or work 
load becomes heavy unexpectedly 
—and very often this is at a time 
when one or two central supply 
room people are absent from work 
—using prepackaged items pro- 
vides sterile supplies ready for use. 
Another distinct advantage, and 
one that does much for the morale 
of nursing personnel, is that many 
of the supplies used on patients are 
difficult to clean; in fact, their 
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very handling is a distasteful job. 
These duties may be among the 
reasons more young girls are not 
attracted to the nursing profession. 
The enema can, the catheter, the 
colon tube and the colostomy bag 
can be replaced by using dispos- 
able equivalents. 

Standardization will save con- 
siderable money. Probably every 
hospital has attempted, through 
the years, to standardize on hypo- 
dermic syringes, dressings, and 
many other items, only to find that 
one physician or a surgical super- 
visor insists on a 3 x 3 sponge in- 
stead of a 4 x 4, or insists on an 
unusual size of hypodermic needle. 
In the prepackaged items, there is 
less choice and greater standardi- 
zation, and these are acceptable to 
most hospitals. 

Although the additional storage 
space required by prepackaged 
items is a disadvantage, there is 
an advantage which may more than 
compensate for the money spent 
on new storerooms: Some hospi- 
tals undergoing expansion find that 
they do not need the glove washer, 
glove powdering equipment and 
the syringe and needle washer 
when they use disposables. These 
items of equipment represent a 
cost of $12,000 to $18,000 and the 
savings should not be overlooked. 
Even in small expansion programs, 
one or two fewer autoclaves are 
necessary. With “prepacks” and 
disposables, not as much autoclave 
space is needed. 


COST VERSUS CARE 


Suppose a hospital does a cost 
study of disposable and prepack- 
aged items and finds that for it the 
old way is cheaper. Then what? 
There is one other consideration: 
Cost is not the first concern of hos- 
pitals. Study the object of greatest 
concern, the patient, and see what 
prepackaging and disposables will 
do for him. 

Let any administrator or pur- 
chasing agent ask himself, if he 
were a patient in a hospital, would 
he want the nurse or orderly to 
use a rubber catheter on him that 
has been used previously on other 
patients, even if it had been prop- 
erly cleaned? Or would he want to 
see her take a new plastic catheter 
from a sterile package, knowing 
that it has never been used? Would 
he want her to use a new hypo- 
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dermic syringe and needle and 
throw it away, or would he rather 
hope that the central supply room 
nurses are as meticulous as he has 
been told they are? Would he want 
a new, unused lancet to prick his 
child’s finger for a blood sample, or 
a blade taken from a germicidal 
solution? If he or his wife required 
a blood transfusion, would he want 
tubing that has been cleaned and 
sterilized. in the hospital, or a 
brand new disposable set? 

The safety of our patients is 
more important, I believe, than 
dollars and cents. If the old way 
is not good enough for hospital 
personnel, it is not good enough 
for the patients in the hospital. 
Furthermore, can a hospital afford 
to expose its patients to pyrogens, 
hepatitis, blood transfusion reac- 
tions and infections if this can be 
avoided? Since the disposable 
needle is so much sharper that it 
hurts the patient much less, should 
hospitals not use them to give less 
painful injections? 


OPPORTUNITIES AND RESPONSIBILITIES 


These matters are the concern 
of administration. These are con- 
siderations that purchasing agents 
should think of when the detail 
man says he has a disposable or 
prepacked item. It would seem that 
the purchasing agent also has a 
responsibility to get professional 
evaluation of an item before con- 
sidering prices and comparing 
costs. It is not wise to make 
changes without approval of the 
people who must use the item. 

The operating room supervisor, 
the obstetrical supervisor, the di- 
rector of nursing service, the dieti- 


tian, the central supply room su- 
pervisor, the pharmacist and the 
director of laboratories will be 
able to consider patient comfort, 
safety, time saved by their person- 
nel in using the item and all other 
aspects of evaluation, except cost, 
much better than the purchasing 
agent can. When the purchasing 
agent compares costs, he should get 
the help of his accounting depart- 
ment. 

The purchasing agent must re- 
member that the administrator is 
responsible for everything that 
happens in the hospital. Just as 
he delegates purchasing responsi- 
bility, he also delegates patient 
care routine and procedures to the 
professional department heads, and 
he relies on their special profes- 
sional knowledge to give good pa- 
tient care. The purchasing agent, 
too, must rely on their judgment. 
An administrator doing his own 
purchasing should call upon his 
professional department heads for 
aid in evaluating products. 

A purchasing agent should study 
his hospital before deciding 
whether it is wise to use disposable 
and prepackaged items entirely, 
partly or not at all. His time and 
cost studies must be subordinated 
to his consideration of patient com- 
fort and safety. He cannot use 
another hospital’s figures unless 
his personnel job description, 
physical plant and staff are similar. 
He should rely on the department 
heads for professional evaluation 
of the items used in the care of 
patients. He must put himself in 
the patient’s place. If it is not good 
enough for him, is it good enough 
for the patient? . 





NOTES AND COMMENT 





Disposable toothbrush 


A disposable plastic toothbrush, made from linear polyethylene and 
designed to be used once and then thrown away, is now on the market. 
The toothbrush is charged with dentifrice and is hermetically sealed in 
a sanitary package. 

The bristles resemble those of a conventional toothbrush and are 
claimed to have the rigidity needed 
for effective cleaning and for re- 


moving food particles, but are 
flexible enough to massage gums 
without irritating them. 

The cost to volume users, which 
will include their names and iden- 
tification on each package, will be 
as low as 3% cents each, it is esti- 





mated. 

This might be a useful hospital 
item for patients who are admitted 
as emergencies or who forget to 
bring their toothbrushes. The pedi- 
atric department might routinely 
issue these to all patients old 
enough to brush their own teeth. ® 
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equipment and subily review 


Stair restorer (12E-1) 

Manufacturer's description: A quick, easy 
method of restoring worn, slippery 
stairs by using an aluminum safety 
tread. Plastic mix leveling com- 
pound is troweled over the worn 
areas of the steps to re-level the 
step surface. The step is then 
capped with heavy duty safety 


tread. The treads are 9 in. wide 
with beveled back and fit all steps 
up to 13 in. wide. The base of the 
tread is heavy duty aluminum with 
ribs of diamond-hard abrasive, 
providing an anti-slip walking 
surface. Wooster Products Inc., 
. M-R Division, Dept. H9, 1000 
Spruce St., Wooster, Ohio. 


Dishwasher (12E-2) 
Manufacturer's description: This dish- 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





washer unit, designed for maxi- 
mum efficiency in kitchens where 
space is at a premium, is capable 
of handling up to 4800 dishes per 
hour. There are two models avail- 
able; one has a pre-wash pump 
which recirculates water from the 
final rinse overflow, and the other 
is equipped with a fresh water pre- 
wash which uses water direct from 
the supply line. Both models fea- 


ture the panoramic door which 
provides an unobstructed view of 
the interior and gives full access 





PRODUCT NEWS 


Stair restorer (12E-1) 
Dishwasher (12E-2) 

Shelves (12E-3) 

Nurse's pocket secretary (12E-4) 
Waste basket liners (12E-5) 
Light and air diffuser (12E-6) 


PRODUCT LITERATURE 


Nurses’ call system (12EL-1) 

Floor maintenance equipment (12EL-2) 
Nuclear accessories (12EL-3) 

Coffee urns (12EL-4) 


NAME and TITLE _— 


eae 


Writing by telephone (12E-7) 
Janitor cart (12E-8) 

Entrance packages (12E-9) 

Sockets (12E-10) 

Dental x-ray machine (12E-11) 
Swivel tracheostomy tube (12E-12) 


Uniform selection (12EL-5) 
Paper food service (12EL-6) 
_Marker and signs (1 2EL-7) 
Traffic marking (12EL-8) 











ADDRESS. 


(Please type or print in pencil) 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











to every inside part. Toledo Kitch- 
en Machines, Division of Toledo 
Scale Corp., Dept. H7, 245 Hollen- 
beck St., Rochester, N.Y. 


Shelves (12E-3) 


Manvfacturer’s description: 


The open, 


steel rod construction of these 
shelves lets in plenty of light and 
air to keep linens fresh. Wide, un- 
obstructed, 18 in. deep shelves per- 
mit orderly, easy-to-handle stack- 
ing arrangements. Identifying tags 
snapped into shelf fronts add fur- 


ther to the efficiency of this storage 
system. They assemble quickly 
without nuts, bolts or special tools 
and adapt to just about every size 
or shape requirement. Metropolitan 
Wire Goods Corp., Dept. H9, N. 
Washington St. and George Ave., 
Wilkes-Barre, Pa. 


Nurse’s pocket secretary (12E-4) 

Manufacturer's description: A nurses’ 
pocket secretary that accommo- 
dates pen, pencil, bandage scissors, 
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safety pins and a money purse. It 
slips easily into the uniform pocket, 
protecting against ink stains, soil 
and wear. It is 4 in. by 6 in. and 
is made of durable vinyl. The Art 
Neth Co., Dept. H9, 400 Deming 
Place, Chicago 14. 


Waste basket liners (12E-5) 

Manufacturer's description: The poly- 
ethylene liners present a neat ap- 
pearance when draped over the 
edge of a waste basket. When the 
maid or orderly collects trash, she 


simply brings the closed bag out 
of the patient’s room eliminating 
spread of bacteria. With the liner, 
only one trip is required when 
emptying a waste basket. A. S. Aloe, 
Dept. H9, 1831 Olive St., St. Louis 
3. 


Light and air diffuser (12E-6) 

Manufacturer's description: The combina- 
tion light and air diffuser is avail- 
able in 1 by 4 ft. and 2 by 4 ft. 
sizes, with 2, 3 or 4 fluorescent 
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INCREASES STERILIZATION EFFICIENCY 


Absolutely pure Patapar is an economical and disposable 
lint- and fiber-free Vegetable Parchment. Its remarkably high 
wet strength and fast steam transmission rate make it ideal 
for autoclave efficiency. Squares or rectangles in a wide range 
of sizes are supplied . . . or Patapar can be cut to your 
specifications. 


Use Patapar wherever tough, sterile linings, 
wrappers, or coverings are needed. Write 
for additional information and sample 
package. 


“Something Special In Papers” 


PATERSON PARCHMENT PAPER CO. 
BRISTOL, PENNSYLVANIA 


Sales Offices: New York, Chicago * West Coast Plant: Sunnyvale 





tubes. Engineered air distribution, 
for year-round air conditioning, is 
provided by this new diffuser 
through slots along both sides of 
the light fixture. A 5 ft. expanding 
cone damper, for controlling air 
volume, is reached by unlatching 
the bottom of the diffuser. Dis- 
charge air is completely separated 
from ballasts, fluorescent tubes and 
reflecting surfaces. Barber-Colman 
Co., Dept. H9, 1300 Rock St., Rock- 
ford, Ill. 


Writing by telephone (12E-7) 

Manufacturer's description: An instru- 
ment which transmits written mes- 
sages or sketches to any point, 
however distant, over telephone 
or radio circuits. The transmitting 
party merely writes with a ball 
point pen on plain or form paper. 
As the pen is moved, the remote 
receiver or receivers instantly and 


faithfully reproduce the copy as it 
has been written. No extraneous 
power supplies are required. The 
instruments are self-contained and 
fully transistorized. Comptometer 
Corp., Communications and Elec- 
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tronics Div., Dept. H9, 5600 Jarvis 
Ave., Chicago 48. 


Janitor cart (12E-8) 

Manufacturer's description: The janitor 
cart, designed to accommodate 
standard trash barrels and related 





HOSPITAL FLOOR MOPPING IS VERSATILE 
with new Dual-Duty 


“Convertible” 


i N\A -. by GEERPRES 


Single Unit When 
You Want It! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 
into grommets located behind 
steel core in protective bum 

can’t pull out. Hooks bey 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 


Double Unit When You Need It! 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 





cleaning equipment, is manufac~ 
tured of tubular steel, fabricated 
with automotive body sheet metal 
and is mounted on rubber, self- 
lubricating wheels. Strip rubber 
bumpers are attached. In addition 
to the trash barrel, ample space is 
provided for either a wash bucket 
and wringer or vacuum cleaner. 
There are four ring-welded, holder 
fittings for mops and brooms. A 
large utility box is welded between 
the push bars. Forbes Brother Co., 


Dept. H9, 810 Santa Fe Ave., Los 
Angeles 21. 


Entrance packages (12E-9) 

Manufacturer's description: The doors 
make possible a completely new 
idea in building fabrication—en- 
trance packages. An entrance pack- 
age is a door, frame and closer that 
are integral parts of one another. 




















There are many highly styled de- 
signs in aluminum and stainless 
steel. Positive weathering and 
maximum security deadbolt lock 
are standard equipment. Kawneer 
Co., Dept. H9, Niles, Mich. 
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plug set into center of atop 
per with a quick thrust 


to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


L smce\ 
CUTTER 
tPatent Pending \e7 f 


IV. 
TANDEM 
SET-UP 
with 


“28” tandem hookups are easier 
save time and temper 


Tandem setups become easy as bottles hook 
air inlets and the Tlow automat ly tr 
to another as containers empty. 


BLOOD 
TANDEM 
SET-UP 
with 
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THE FIRST 
MAJOR ADVANCE 
IN SOLUTION 

SYSTEMS 
oe. SINCE 
DISPOSABLE SETS — 


POUR-TYPE 
SAF TIFLASK 


(with screw cap) 














at the bedside 


" 


For regular parenteral ad- 
ministration. Provides easy 
access for those physicians 
who wish to pour additives 
into solution. Contents of 
flask may be administered 
with |.V. set connected to 
the luer outlet of a special 
polyethylene screw-cap at- 
tachment with air-inletting 
filter. Contents of flask can 
also be withdrawn with a 
syringe through luer out- 
let opening. 


Ney 


Hcve. 





in the operating room 


For all rinsing and cleans- 
ing procedures wherever 
a sterile, pyrogen-tested 
solution is needed. 


in the emergency room 


Cleansing and irrigating 
of wounds. 


anywhere in the hospital 


Pour-type bottles may be 
used as basic solutions in 
preparing individual elec- 
trolyte or other types of 
solutions. 


Solutions available in the 
Pour-Type Saftiflask ‘28"': 
Normal Saline, Distilled 
Water and Dextrose 5% in 
Water. Supplied in 250 cc., 
500 cc. and 1 liter bottles 
with easy-to-distinguish 
orange labels. 








Sockets (12E-10) 
Manufacturer's description: 


The plastic 
sockets for casters are said to be 








(cM 


superior to comparable metal sock- 
ets in long-wearing qualities, ease 
of swiveling, resistance to static 
loads and impact shocks, freedom 
from rust and reduction of noise. 
They are not affected by lubricat- 
ing oils and greases, and resist al- 
kalies and organic solvents. Fault- 
less Caster Corp., Dept. PR-170, 
Dept. H6, Evansville 7, Ind. 


Dental x-ray-machine (12E-11) 
Manufacturer's description: A dental x- 
ray machine, said 

to provide ease 

and accuracy for 

dental procedures 

features finger- 

tip settings with 

a choice of two 

setting methods. 

Desired kilovolt- 

age is obtained 

by merely touch- 

ing one of the 

push buttons 

which are cali- 

brated in incre- 

ments of 5, from 65 to 90. Rotating 
a conveniently located wheel to the 
proper milliamperage provides the 
desired current. A second wheel 
adjusts line voltage compensation. 
Ritter Co., Inc., Dept 106, Dept. H9, 
400 West Ave., Rochester, N.Y. 


Swivel tracheostomy tube (12E-12) 
Manufacturer's description: The Morch 
swivel tracheostomy tube has a 
swiveling T-piece at the top to en- 
sure dependable connection be- 
tween the tube and the respirator; 
movements of the connection hose 
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" Removable cap 
From respirator for aspiration 


are thus not transmitted to the 


tracheostomy tube. Airway is not 
reduced at any point, and the free 
swivel action does not permit ap- 
preciable leakage of air. A threaded 
nylon plug is easily removable 
from the top of the assembly for 
aspiration of secretions. V. Mueller 
& Co., Dept. H9, 330 S. Honore St., 
Chicago 12, Ill. 


fuoduct titeratute 





SEE COUPON, PAGE 70 


Nurses’ call (11EL-1)—A 
nurses’ call system is described in 
a 16-page brochure which also 
furnishes layout and wiring dia- 
grams and schematic drawings of 
the other elements of the system. 
Wheelock, Inc., Dept. HL11, Long 
Branch, N.J. 


system 


Floor maintenance equipment (11EL- 
2)—A sparkproof meter, which 
determines the degree of slipperi- 
ness of floors in all areas of the 
hospital, is described in this ma- 
terial. The meter has a measuring 
device calibrated in degrees of slip 
cgefficiency, for easy determination 
of slipperiness. Frazier Engineer- 
ing Co., Dept. HL11, 916 Boundary, 
Houston 9. 


Nuclear accessories (11EL-3)—A 
catalogue is now available, which 
lists a complete line of accessory 
nuclear devices, ranging from ab- 
sorbers through dosimeters and 
scintillation probes to x-ray stands. 
Also included is a price list and 
pictures of the various items of 
equipment. Atomic Accessories 
Inc., Dept. HL11, 811 West Merrick 
Rd., Valley Stream, N.Y. 


Coffee urns (11EL-4)—This 28-page 
two-color catalogue describes and 
illustrates the latest types of cof- 
fee urns. Also included are speci- 
fications, drawings and photos, in- 
formation about water and fuel 
connections and explanations of 
why different urns are used for 
varying types of operations. 
S. Blickman, Inc., Dept. HL11, 
Gregory Ave., Weehawken, N.J. 


Uniform (11EL-5)—This 
booklet furnishes a guide to better 


selection 


selection of employee uniforms, in- 
cluding what to look for and what 
to avoid in construction and ap- 
pearance of uniforms. Institute of 
Industrial Launderers, Dept. HL11, 
1833 Jefferson Pl., N.W., Washing- 
ton 6, D.C. 


Paper food service (11EL-6)—An il- 
lustrated manual for dietitians 
shows the advantages of using a 
paper food service. The 60-page 
manual covers kitchen planning, 
portion control, electronic cook- 
ing, the storage and disposal of 
paper and many other topics. The 
“Manual of Paper Food Service” 
is available for 25 cents. Paper 
Cup and Container Institute, Inc., 
Dept. HL11, 250 Park Ave., New 
York 17, N.Y. 


Marker and signs (11EL-7)—A cata- 
logue of complete data on pipe 
markers, electrical markers, nu- 
merals, letters, safety signs and 
identification signs, showing the 
items in color. All items are printed 
on waterproof vinyl cloth fur- 
nished on dispensing cards and are 
backed with an instant-stick ad- 
hesive. North Shore Nameplate, 
Div. of Anodyne Inc., Dept. HL11, 
214 Northern Blvd., Bayside 61, 
N.Y. 


Traffic marking (11EL-8)—This 
brochure supplies detailed infor- 
mation about traffic marking tech- 
niques for street lanes, crosswalks, 
barriers, and curb and parking 
space limits. For this purpose, an 
extruded vinyl strip is used, which 
is a permanent marker and is easily 
bonded to the pavement. Traffic- 
aide Corp., Dept. HL11, Auburn, 
N.Y. 
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THE AMERICAN FOLESTAK 
7 TYPES, 140 DIFFERENT 
FOLDING, STACKING AND. 











THE AMERICAN LAUNDRY 
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FOLDER-STACKER 


COMBINATIONS OF 
-BY-PASSING 


MACHINERY COMPANY, CINCINNATI 12, OHIO 
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Fantastic flexibility for both single 
and multi-ironer plants. You can 
fold, stack and by-pass—large, me- 
dium and small pieces —individu- 
ally or simultaneously, in numerous 
combinations of lanes and widths. 


For example, Folestak Folder- 
Stackers are available to give you 
various combinations of: 


* One, two, three, four or five fold- 
ing lanes 

* One, two, three, four, five or six 
stacking lanes 

¢ One, two, three, four, five or six 
by-pass lanes 


These three operations are con- 
trolled and changed at the touch of 
simple Selector Switches. Highest 
ironing speeds are always main- 
tained. 


See for yourself how a Folestak 
Folder-Stacker will add the neces- 
sary ironing versatility to boost pro- 
duction, cut finishing costs and 
improve quality of service in your 
plant. For complete information 
call your nearby American repre- 
sentative, or write for illustrated 
catalog. 


z 
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Finest 
Red Sockeye 


Sexton 


Salmon 


Prize catches from cold 
northern waters... 
packed fresh for you 
by Sexton 


Here’s salmon at its most perfect ... 
freshly caught, carefully cleaned and 
hand packed. Distinctively delicious 
whether you serve it hot or cold, or 
in salads and sandwiches. 

@ In addition to salmon, Sexton offers 
a wide variety of other types of fish 
from all parts of the world. All are of 


highest quality and finest flavor. 


Available in a full 
range or sizes from 
individual - portion 
cans up to the eco- 
nomical 4-lb. can. 


Pointed especially for Sexton by Tom Dolan, scientist, author and famous illustrator of wildlife. 


JOHN SEXTON & CO. 

* CHICAGO 

* LONG ISLAND CITY 

* BOSTON * PHILADELPHIA 
* PITTSBURGH * DETROIT 
* INDIANAPOLIS 

* ATLANTA * DALLAS 


* SAN FRANCISCO Luabtig Foc ] 
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Tecd service and dietehigr @ 


PART TWO OF A TWO-PART FEATURE 


ALMOND 


BUTTERSCOTCH PUFFS 
Suggestions for summertime desserts 


=i SUMMERTIME FOODS FOR 
open ieanreonvammerine tots WEA THER APPEASEMENT 


salads and entrees were included in 


part one in the June 1 issue of the 
Journal. 








Desserts, perhaps more than 
most foods, lend themselves to 
summertime treatment. That cool, 
refreshing quality welcomed by 
everyone—and so much more by 
the hospitalized—can be achieved 
quite easily in the service of des- 
serts. Sherbets, frozen ice cream 
desserts, and baked goods that 
speak the color and fruits of sum- 
mer are within the reach of most 
hospital food service operations. 
Fresh peaches, pears and berries 
as well as limes and lemons are in 
ample supply and cost-wise fit into 
most hospital purchasing policies. LEMON »* 
Moreover, with the use of mixes CHIFFON PIE 
and prepared items, preparation ° 
time can be greatly curtailed with- 13 SU estions Jor desserts 
out lowering product quality. Also, O93 
many “special” desserts can be 
prepared, baked, and frozen until ee ay a 
shortly before tray assembly, thus 
eliminating excessive handling at 
service time. 
Heading the list of 13 summer- 
time dessert suggestions is Spanish 
Cream, sporting a variation of top- 
pings, including fresh or canned 
fruits, fudge sauce or whipped 
cream. This dessert can be removed 
from individual molds at service 
The recipes and photographs included 
in this article are presented through the 
courtesy of the California Foods Research 
Institute, San Francisco; Kraft Foods 
Company, Chicago; Ocean Spray Cran- 
berries, Inc., Hanson, Mass.; Pillsbury 
Company, Minneapolis; Poultry and Egg 
National Board, Chicago; Processed Ap- 
ples Institute and Flanley and Woodward, CANTALOUPE 


New York; and the Proctor & Gamble 
Company, Cincinnati, Ohio. ALASKA SURPRISE 
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time if labor permits, or portioned 
into squares from the baking pan. 


SPANISH CREAM 
(48, four-ounce servings) 


5 envelopes unflavored gelatin 
(1% oz. each) 

2 ¢«. sugar 

1 doz. eggs, separated 

3 qts. milk 

2 tbsp. vanilla extract 

lL isp. salt 


1. Combine in top of double 
boiler gelatin, 1 c. sugar, egg 
yolks and milk; stir to blend well. 
Cook over simmering water until 
mixture coats spoon, stirring con- 
stantly. 

2. Remove from heat. Blend in 
vanilla. 

3. Beat egg whites and salt until 
foamy. Beat in 1 c. sugar, 1 tbsp. 
at a time; beat until stiff peaks 
form. 

4. Fold egg whites carefully into 


SPANISH CREAM 


hot custard mixture. 

5. Pour into 48 individual, four- 
ounce sherbet glasses; chill and 
serve. If desired, pour into 48 in- 
dividual, %-cup molds; chill and 
unmold; or pour into two, 13 by 
914 by 2-inch pans, chill, cut into 
48 squares. 

* * * 

Minted Apple Angel Pie does 
more than suggest the ethereal— 
it achieves it in texture and flavor 
appeal. This dessert suggestion 
features a layer of tinted green 
apples that has been topped with 
vanilla pudding mix before adding 
the apple garnish. 


MINTED APPLE ANGEL PIE 
(10, nine-inch pies) 


Meringue Shell 
1 lb. 4 oz. egg whites 
6 tsp. salt 
6 tsp. cream of tartar 
1 Ib. 12 oz. sugar 
2% tsp. vanilla extract 


ly 
ly 


MINTED APPLE ANGEL PIE 


Filling 
1 No. 10 can apple slices 
2 Ibs. 4 oz. sugar 
34 tsp. peppermint extract 
Green food coloring as desired 
Ib. 3% oz. vanilla pudding mix 
oz. shredded coconut 
qts. plus 21% c. milk 


1. Beat egg whites until frothy; 
add salt and cream of tartar. Con- 
tinue beating until stiff. 

2. Gradually beat in sugar a 
little at a time. 


é 
& 
“A 


PEACH-STRAWBERRY SUNDAE 


3. Continue beating until me- 
ringue forms stiff peaks; add 
vanilla. Divide equally into 10, 
buttered, nine-inch pie pans. 
Spread meringue over bottom and 
sides of each; build up edges. 

4. Bake in slow oven 275°F. for 
1 to 1% hours or until meringue is 
crisp and golden. Cool. 

5. Combine apple slices, 2 Ibs. 
4 oz. sugar, peppermint extract and 
green food coloring. Cook until 
sugar is dissolved; drain. 

6. Combine vanilla pudding mix 
with milk according to manufac- 
turer’s directions. Fold in coconut. 
Cool. Arrange three-fourths of 
apples on bottom of meringue 
shells. 

7. Pour pudding over apples. 
Garnish with remaining apples. 

8. Cut seven portions per pie. 
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there’s no juice 
like citrus juice 


| As a high-potency source of vitamin C, 

) citrus juice—fresh, frozen, or canned —is 

4 unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


apple 50 glasses 


grape 9 glasses 














pineapple 3-4 glasses 





prune 50 glasses 














*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al, Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


_ ORANGES 
GRAPEFRUIT 
TANGERINES SSION «+ Lakeland, Florida 


JUNE 16, 1960, VOL. 34 





‘We must bring about as many 
economies in operation as possible” 
“That is why we have chosen 


Libbey Safedge Glassware 


99 








Fairview Hospital Ga mn ; 











prey C1888 sss snot 
tivision of 0 ee 
Toledo b+ Onto 


For water service 
Fairview Hospital 
uses 
Columbia Tumbler, 

22644 


“Oz. No. 
(Old No. HT-1810) 








Rosemary Chaix, Chief Dietitian at the 360-bed Fair- 
view Hospital in Minneapolis, Minnesota, overlooking 
the bluffs of the Mississippi River, has found that 
Libbey Glassware provides the economy of operation 
so important in hospitals today. 

The durability of this glassware, combined with 
the famous Libbey guarantee: “A new glass if the rim 
of a Libbey Safedge® Glass ever chips” is a valuable 
asset in keeping costs down, for these attractive glasses 
stand up amazingly under the most rugged service 
conditions. 

Durability is one of the reasons why Libbey is the 
choice of leading hospitals. Wide selection of patterns 
and sizes, dosemied: with your crest... immediate 
availability from one source... add up to Libbey as 
your best buy. 

For information on this glassware, see your Libbey 
Supply Dealer, or write to Libbey Glass, Division of 
Owens-Illinois, Toledo 1, Ohio. 


Owens-ILuinoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 


LIBBEY SAFEDGE GLASSWARE 
AN @ PRODUCT 





For special occasions, staff luncheons or teas, Peach- 
Strawberry Sundaes can be good looking, good tasting 
and most refreshing. Vanilla ice cream is topped with 
sweetened fresh strawberry halves and a canned 
peach half. Use whole berries on mint leaves for an 
eye-catching garnish. 

* * * 

Speedy Fruit Top Pie combines practicality and 
patient appeal. Vanilla pudding mix, prepared ac- 
cording to directions on the package, is cooled and 
poured into baked pastry shells. Just before service 
time, well drained canned fruit cocktail and thin 
banana slices are arranged garland-fashion around 
the pie. 


7 * * 


A particularly festive dessert that utilizes fresh 
fruits in summer and pie fillings the remainder of the 
year is the welcome fruit-filled Mary Ann. Reminis- 
cent of the popular French pastry carts of sophisti- 
cated restaurant and hotel operations, this dessert 
helps to bring some of the festivity of the patient’s 
normal activities into the hospital, 


FRUIT-FILLED MARY ANNS 
(110 servings) 


Ibs. flour 
Ib. 12 oz. hydrogenated, all-vegetable shortening 
Ibs. 2 oz. sugar 
oz. salt 
2 oz. baking powder 
lb. water 
oz. nonfat dry milk 
Ibs. 4 oz. whole eggs 
Ib. 5 oz. water 
Flavor to taste 


1. Mix flour and shortening for 3-5 minutes. Scrape 
down the bowl] and paddle at least once in this stage. 
Use the slow speed on the three-speed mixing 
machine or the second slowest speed on a four- 
speed machine. 

2. Add sugar, salt, baking powder, 1 lb. water and 
nonfat dry milk to the blended mass and mix for 
3-5 minutes, scraping down at least once. 

3. Scale off eggs, 10% oz. water and flavor together 
and add approximately half of it to the bowl. Mix 
until smooth, scrape down, and mix until smooth 


SPEEDY FRUIT TOP PIE 
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FRUIT-FILLED MARY ANNS 


again. Then add the balance of the 
liquid ingredients and continue 
mixing for a total of 3-5 minutes 
in this stage, scraping down again 
to insure a smooth batter. 

4. Grease Mary Ann pans with 
grease (1 lb. hydrogenated short- 
ening and % lb. bread flour, 
whipped light). 

5. Scale 1% to 1% oz. batter 
per individual pan. Bake 15 min- 
utes in 365-375°F. oven. 

6. Brush edges of Mary Ann 
cakes with a clear glaze. Roll edges 
in shredded coconut, shaved al- 
monds or ground pecans. Pipe 
buttercream icing through a star 
tube around the top of the Mary 
Anns. Fill center with two ounces 
of cherry, blueberry, pineapple, 
raspberry or peach pie filling. 
Fresh fruits may be _ substituted. 

* + * 

Cranberry frosty pie is one way 
of using a fruit which is too often 
relegated to wintertime holiday 
use only. Moreover, cranberries 
and vanilla ice cream are a pleas- 
ing flavor and texture combination. 


CRANBERRY FROSTY PIE 
(8, eight-inch pies) 


8 Ibs. canned whole cranberry 
sauce, drained 

8 oranges, quartered and seeded 

4 qts. softened vanilla ice cream 

8 eight-inch pie shells, cooled 


1. Drain cranberry sauce. 
2. Put orange (including rind) 
through food chopper. 
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3. Add to cranberry sauce and 
fold into softened vanilla ice cream. 

4. Pour into pie shells and freeze 
until firm. 

5. Decorate with whipped cream 
and fresh cranberries. 

6. Cut six portions per pie. 

* * * 

Almond Butterscotch Puffs are 
a perfect menu choice when not- 
too-sweet desserts are in order 
on hot summer days. Convenient 


cream puff and butterscotch pud- 
ding package mixes simplify prepa- 
ration. Adding slivered blanched 
almonds to the butterscotch pud- 
ding heightens interest. Whole al- 
monds on whipped cream makes 
for an enticing garnish. 
* * * 

The soft, light texture of a chif- 
fon pie itself suggests a degree of 
refreshment, but when smooth milk 
chocolate flavoring is added, a 
combination is achieved that ap- 
proximates the old-fashioned choc- 
olate ice cream cone. This dessert 
suggestion features a pie filling 
mix that takes just minutes to 
prepare. 


MILK CHOCOLATE CHIFFON PIE 
(3, nine-inch pies) 


1 15 oz. pkg. chocolate chiffon 
pie filling mix 

3 ec. boiling water 

3, nine-inch baked pie shells 


1. Prepare chiffon pie filling as 
directed on package. 

2. Pour into baked pie shells. 

3. Chill thoroughly before serv- 
ing. 

4. Cut seven portions per pie. 
Variations: Butter Pecan. After chif- 
fon is whipped, fold in % ec. 
chopped butter toasted pecans per 
pie. 

Chocolate Mocha. Add 1 level 
tsp. instant coffee per pie to boil- 


CRANBERRY FROSTY PIE 





ing water; then follow basic direc- 
tions. 

Chocolate Malt. After mix is 
dissolved, add 1 tbsp. malted milk 
powder per pie. 

Chocolate Mint. After mix is 
dissolved, add 1 or 2 drops mint 
flavor per pie. 

* * * 

Bananas achieve prominence as 
a topping for a lemon-filled glazed 
tart. Almonds, which are in plenti- 
ful supply this summer, are used 
in blanched and shaved forms for 
edging the tarts. A rosette of 
whipped cream or whipped top- 
ping may be used for garnish. 


GLAZED BANANA TARTS 
(40-50 tarts) 


Tart Shells 
10 lbs. pastry flour 


7 Ibs. 8 oz. hydrogenated, all-vege- 


table shortening 
3 Ibs. water 
10 oz. corn sugar solids 


5 .oz. salt 


1. Mix flour and shortening to- 
gether until shortening is in small 
lumps. 

2. Dissolve corn sugar solids and 
salt in water, add to flour-short- 
ening mixture and mix to a dough. 

3. Roll out to approximately 
one-eighth inch thickness. 

4. Place in tart shells and bake 
at 400°F. 


MILK CHOCOLATE CHIFFON PIE 


Lemon Filling 

1 Ib. 14 oz. water 

1 Ib. 10 oz. sugar 

; oz. salt 
oz. lemon gratings 
oz. water 
oz. modified starch 
oz. egg yolks 
oz. lemon juice 
oz. hydrogenated, all-vegetable 
shortening 


1. Bring 1 lb. 14 oz. water, 
sugar, salt and lemon gratings to 
a boil. 

2. Mix stareh and water to- 
gether. Stir in the yolks, add to 
the mixture from Step 1 and cook 
until clear. 

meer ay 
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GLAZED BANANA TARTS 


3. Add lemon juice and short- 
ening; let cool before using. 

4. Place the filling in baked tart 
shells, cover with sliced banana 
and brush with a clear glaze (see 
recipe below). One banana will 
sufficiently fill two or three tarts, 
depending on the size of the 
banana. 

5. Edges of tarts may be gar- 
nished with shaved almonds and 
topped with a rosette of whipped 
cream or whipped topping and 
then set in paper cup. 


Glaze 
Ibs. water 
Ibs. 8 oz. sugar 
oz. water 
oz. modified starch 
oz. corn syrup 
oz. lemon juice 
Certified yellow coloring to taste 


1. Bring 2 lbs. water and sugar 
to a boil. 

2. Dissolve starch in 8 oz. water; 
add to water-sugar mixture and 
cook until clear. 

3. Add corn syrup and bring 
back to a good boil; remove from 
heat. 

4. Add lemon juice and coloring. 

5. Brust top of tarts. 

* * * 

Fruit Alaskas are warm weather 
fare par excellence. Individual 
sponge short cakes are filled with 
drained canned fruit cocktail 
(which may be spiked with a small 
amount of rum) and topped with 
balls of firm ice cream. Meringue 
prepared from a package mix is 
used for frosting. After baking in 
a very hot oven for approximately 
three minutes, the Fruit Alaskas 
are cooled and then placed in the 
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freezer until shortly before tray 
assembly. 
* * * 

The availability of pre-pared 
fresh orange and grapefruit sec- 
tions and pineapple chunks now 
makes it practical for hospitals 
and other quantity feeding opera- 
tions to serve the popular fresh 
fruit compote. With increased em- 
phasis on calorie control in the 
hospital and in the home, the fresh 
fruit compote is destined to enjoy 
even wider popularity among per- 
sonnel as well as patients. 


FRESH FRUIT COMPOTE 
(24, three-fourths cup servings) 


\% gal. orange sections 
% gal. grapefruit sections 
2 c. bananas, sliced 

Fresh mint as needed 


1. Combine fruits. 

2. For each serving, place %4 c. 
fruit in serving dish and garnish 
with sprig of mint. 

- * * 

Cantaloupe Alaska Surprise can- 
not help but be a treat for patients 
and personnel. A departure from 
the popular cantaloupe a la mode, 
this dessert features a coconut- 
topped meringue. 


CANTALOUPE ALASKA SURPRISE 
(24 servings) 


doz. egg yolks, slightly beaten 
c«. sugar 

tbsp. cornstarch 

tsp. salt 

ce. milk, scalded 

tbsp. unflavored gelatin softened 
in 1% ec. cold milk 

tbsp. vanilla extract 


FRESH FRUIT COMPOTE 
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1 tbsp. lemon extract 

3 c. shredded coconut 

12 cantaloupe, approximately four 
inches in diameter 


Meringue 
2 doz. egg whites 
11% tsp. salt 
4% ec. sugar 
Grated rind of 6 lemons 
Coconut for garnish 


1. Make custard by blending 
egg yolks, sugar, cornstarch and 
salt. Pour scalded milk gradually 
into egg mixture, stirring con- 
stantly. Blend in softened gelatin. 
Cook, stirring constantly, in double 
boiler or over low heat until mix- 
ture coats spoon. 

2. Remove from heat immedi- 
ately and pour into chilled bowl 
to cool promptly. Stir in flavorings 
and coconut. Chill. 

3. Cut cantaloupe in halves. Re- 
move seeds. Trim melons to make 
large enough cavities to hold one- 
third scant cup of custard. 

4. Fill cantaloupe with chilled 
custard. Cover tightly; refrigerate 
to allow custard to set. 

5. When ready to serve, make 
meringue. Beat egg whites with 
salt until foamy. Gradually beat in 
sugar, beating until a very stiff 
meringue is formed. Stir in lemon 
rind. 

6. Spread meringue to 
pletely cover custard and melon 
to the outer edge. Garnish with 
coconut. 

7. Place melons on baking sheet. 
Bake in very hot oven (450°F.) 
for approximately 5 minutes until 


com- 


‘meringue is golden brown. Serve 


promptly. 
* + * 

This lemon chiffon pie recipe 
which yields a high quality prod- 
uct even on the baker’s day off 
is made from pie filling mix. 


LEMON CHIFFON PIE 
(5, nine-inch pies) 


15 oz. pkg. lemon chiffon pie 
filling mix 
2% ec. boiling water 
2% ec. cold water 
1% ec. sugar 
5, nine-inch baked pie shells 
1. Prepare chiffon pie filling as 
directed on package. 
2. Pour into baked pie shells. 
3. Chill thoroughly before serv- 
ing. 
4. Cut seven portions per pie. ® 
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NOW AT LAST HERE 
IS THE SOLUTION TC 
YOUR EGG PROBLEM 


Nobody dreamed there was an egg problem 
until Economics Laboratory, in a continuing 


program of research achievement, revealed 


protein-type soils as the real villains in dish- 
washing . . . because they produce disabling 


foam which reduces wash pressure. 


From this exclusive discovery it was then only 
a corollary for Economics Laboratory to de- 
velop Score* and Event*—the only new and 
different detergents that can double the effi- 
ciency of your present dishmachine operation 


by reducing foam. * PATENTS PENDING 


First in performance through research leadership 


ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax and other fine cleaning 
products for home and institutional use 
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HOUSEKEEPING: 


houscheoping 





service core of the hospital 


HE TREND TODAY in all hospi- 

tals is toward a_ separate 
housekeeping department, with an 
executive housekeeper who is re- 
sponsible for all cleaning activities. 
This department has much to do 
in addition to cleaning floors, cor- 
ridors, bathrooms, administrative 
offices, etc. Today, housekeeping is 
confronted with the challenge of 
helping other departments and 
services, thus freeing them to per- 
form their more important duties. 
In doing this, housekeeping will 
help to bring about good inter- 
departmental working  relation- 
ships and better patient care. 
Since housekeeping personnel can 
be utilized to aid other depart- 
ments and maintain good working 
relationships, the executive house- 
keeper should understand that ef- 
ficient use of her personnel is the 
key to her success in housekeep- 
ing. 

Good interdepartmental work- 
ing relations, insofar as house- 
keeping is concerned, depend upon 
(1) the ability of the housekeeper 
to set up her own executive de- 
velopment program so that no 
part of the objectives of the de- 
partment will be neglected; (2) 
her poise and calm acceptance of 
new problems which arise; (3) a 
program of continuing education 
by reading the increasingly avail- 
able good material; (4) experi- 
mentation, and (5) discussions 
with other executive housekeepers 
and with other department heads. 


PERSONNEL SELECTION 


For good working interdepart- 
mental relations, the executive 
housekeeper should exercise care 


Isabel V. Bishop is chief housekeeper, 
Veterans Administration Hospital, Dear- 
born, Mich. 
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by ISABEL V. BISHOP 





Because housekeeping is a service 
department, the author statcs, it must 
do more than clean facilities; it must 
also assist other departments in per- 
forming their primary functions. This 
will impose an added responsibility on 
the executive housekeeper, the author 
adds, but she can rise to the oppor- 
tunity through establishing good in- 
terdepartmental relations and through 
adequately training her employees. 





in the selection of employees. She 
must motivate and train her per- 
sonnel well, thus enabling them 
to give competent service in what- 
ever areas they serve. Too often, 
housekeeping personnel are given 
assignments which make them re- 
sentful. If the housekeeper will 
take the time to explain to them 
why certain tasks must be done 
and how they should be done, 
employees will be happier and will 
develop better attitudes in work- 
ing with other departments. Pro- 
moting team work with other de- 
partments, as well as within the 
housekeeping department, devel- 
ops employees who willingly ask 
if they can help one another. 
The housekeeping department 
should learn to have sympathy 
with and understanding of all 
other departments and of their 
aspirations, Above all, housekeep- 
ing must learn to maintain good 
communication with all depart- 
ments. The housekeeper should 
make certain that employees not 
only are trained to do a good job, 
but also that they will be above 
gossip and quarreling, and will be 
honest and courteous so that per- 


sonnel in the departments served 
will have no problems with house- 
keeping. 


THE HOUSEKEEPER’S MANAGERIAL ROLE 


To attain her goal, the execu- 
tive housekeeper must start at the 
top level of management, with 
either the administrator or his as- 
sistant. She must have a clear-cut 
understanding of how much au- 
thority she has and what she can 
do to assist management. Only 
after a full understanding among 
management, housekeeping and 
the other departments has been 
reached, can harmony and good 
working relationships flow down 
through the hospital organization. 
The executive housekeeper must 
have the foresight to plan and 
prepare the budget for supplies, 
linen, equipment and for replace- 
ment. She should keep manage- 
ment well informed by memo, 
reports or conferences of all pro- 
posed changes or improved pro- 
grams. No matter how good the 
new program may be or how well 
approved and supported by the 
department affected, the adminis- 
trator should know about it first 
from the executive housekeeper. 

Housekeeping often works close- 
ly with the personnel division. To 
establish a good basis of under- 
standing, the personnel manager 
and the housekeeper should work 
on job descriptions and job re- 
quirements. This will give the 
personnel manager an exact pic- 
ture of the duties that will be re- 
quired of housekeeping personnel. 
Housekeeping supervisors should 
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prepare follow-ups on new em- 
ployees indicating whether they 
should be kept on the payroll. 
Housekeeping supervisors should 
counsel new employees on their 
work, show them their weak 
points and also let them know if 
their work is satisfactory. This 
will certainly help to curtail the 
large turnover of housekeeping 
personnel. It also will save time 
and reduce cost in processing new 
employees. 


NURSING-HOUSEKEEPING ACCORD 


The closest relationship exists 
between the nursing service and 
the housekeeping department. 
There are many tasks that house- 
keeping can perform for nursing, 
thus enabling the nursing staff to 
attend more to patient care, The 
housekeeper should make a study 
of the nursing areas to be cleaned 
and prepare a list of duties for 
submission to the nursing service. 
The housekeeper and the director 
of nursing should go over this 
routine together so that each 
understands its intent. It should 
be clearly understood that the 
nurse in charge of a floor must 
leave housekeeping employees to 
the direction and supervision of 
the housekeeping supervisor. In 
this way, the line of command is 
established and maintained. Too 
many bosses only confuse the 
housekeeping personnel. A job de- 
scription and a work schedule 
should be posted in the employee’s 
work closet. From this, house- 
keeping personnel will know ex- 
actly what their duties are and 
when they should be done. 

The housekeeper should under- 
stand the work needs in certain 
nursing areas, and for these, she 
should furnish the right tools, 
equipment and cleaning agents. 
When problems arise concerning 
a housekeeping employee’s work, 
the head nurse and the house- 
keeping supervisor should work 
together to solve the problem. To 
preserve a good working rela- 
tionship, the executive house- 
keeper should have a conference 
with all new nurses to acquaint 
them with housekeeping duties in 
the nursing areas. 

Some of the tasks housekeeping 
can do to aid the nursing service 
are: (1) cleaning patients’ units; 
(2) washing bed pans, urinals, 
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wheel chairs and chart racks; (3) 
completely cleaning the surgical 
suite after each operating case; 
(4) assigning housekeeping per- 
sonnel to make out the daily re- 
quest for linen and place the clean 
linen on the shelves; (5) prepar- 
ing the caps, masks and gowns for 
the central supply division, and 
(6) fabricating articles such as 
half-sheets, Mayo covers, and 
wrappers so that nursing will al- 
ways have enough to meet its 
needs. 

Generally in large hospitals, the 
housekeeper is responsible for the 
purchase and replacement of linen. 
When there is a shortage of per- 
sonnel in either the laundry or 
housekeeping departments, the 
housekeeper and the laundry man- 
ager should together revise the 
regular tours of duty of their re- 
spective employees. They should 
decide what time the daily clean 
linen request should be received 
so that an adequate supply can be 
processed for daily patient care. 
Housekeeping must have a regular 
schedule for collecting soiled linen 
so there will be no interruption in 
the washing routine. Housekeep- 
ing personnel should also deliver 
all clean linen to designated areas. 


PLANNING FOR EMERGENCIES 


Housekeeping should keep a suf- 
ficient supply of linen on hand for 
emergency request in case of work 
stoppage due to mechanical dif- 
ficulties. The housekeeping de- 
partment should always consult 
the laundry manager before send- 
ing special items to be washed, 
such as slip covers, blankets, cur- 
tains, or sending articles to be 
dyed. These articles should be 
sent when the laundry work load 
is at its lowest level. 

Unless equipment is kept in 
good working condition, many man 
hours are lost and jobs cannot be 
performed efficiently. In this re- 
spect, the engineering department 
plays an important role. Work 
orders submitted to engineering 
for repair or replacement should 
be clearly worded to indicate what 
repairs are needed so that the 
work order can be forwarded to 
the proper engineering employee. 

The work order also should in- 
dicate whether the needed repair 
is routine or emergency. For ex- 
ample, if the electric vacuum 


cleaner that is used on the tuber- 
culosis ward is out of order, house- 
keeping would be unable to carry 
out its cleaning technique, so this 
would be put on the emergency 
list. Written work orders also give 
the chief engineer a clear picture 
of how much time and labor is 
spent in serving housekeeping. 
Some of the tasks commonly per- 
formed by engineering, such as 
wall washing, window cleaning 
and pest control, could be assigned 
to the housekeeping department, 
thus enabling engineering to spend 
more time on more important 
maintenance duties. 

The housekeeping department 
should order all supplies, such as 
paper bags, paper hand towels, 
hand soap for the patients, deo- 
dorant, and similar items, for the 
entire hospital and deliver them 
to the other departments. Doing 
this saves time, labor and money 
for the purchasing department. It 
also prevents many unnecessary 
requests from coming to the pur- 
chasing office. A quota should be 
set up by each department of its 
needs for use as a guide by the 
housekeeping department. This 
prevents overstocking of supplies 
in supply closets. In case of an 
emergency, a telephone call to the 
housekeeping department replen- 
ishes any department’s stock. The 
housekeeper should also advise the 
purchasing agent of poor-wearing 
items and material so that he can 
make the proper adjustments, For 
example, if sheets and pajamas 
should wear out before their life 
expectancy is over, housekeeping 
can save the hospital money by 
reporting this to the purchasing 
agent. 


THE HOUSEKEEPER AND ACCOUNTING 


Housekeeping’s relationship 
with the business office is ex- 
tremely important. Accuracy is 
the most important factor involved. 
Employees become very annoyed 
when an error is made in their 
paychecks, or in their vacation 
balances. To the business office, 
the housekeeping department owes 
understanding. Accounting must 
meet certain deadlines, and it can 
do this only when other depart- 
ments do their share. For ex- 
ample, in most institutions, there 
is a time specified for all depart- 

(Continued on page 115) 
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Case method 


CASES IN HOSPITAL ADMINISTRATION. 
George F. Billington. New York, 
Columbia University, School of 
Public Health and Administrative 
Medicine, 1959. 178 pp. No charge. 


This report on the case method 
and its application to graduate edu- 
cation for hospital administration 
at Columbia University will find 
its most receptive audience among 
the university faculties conducting 
programs in hospital administra- 
tion. Administrators, especially 
those conducting administrative 
residencies, would do well to study 
the concise description of the ‘‘case 
method.” In it, they will find a 
valuable tool to expand the scope 
of learning experiences, which 
merits careful consideration in 
the development and execution of 
their educational programs. 

The case in various forms—from 
incidents to complete histories— 
as a record of organizationally 
centered problems has been widely 
used to train students for ad- 
ministration in many settings. Its 
greatest effectiveness has come 
from its use in subjecting students 
to the problem solving process. Its 
major limitations are objectively 
discussed by the author. Although 
cases should portray real situa- 
tions, they necessarily lack the 
elements of human _ interaction 
which are the very essence of ad- 
ministrative behavior. To a certain 
extent, something of this dynamic 
process can be achieved in group 
discussion of cases. The examina- 
tion of a case study, including a 
series of separate cases and inci- 
dents from the same organization, 
can give students an opportunity 
to observe the results of adminis- 
trative actions and decisions. 

The author’s description and 
evaluation of the use of the case 
method in the classes at Columbia 
will make interesting reading to 
those who plan to utilize the tech- 
nique. The report contains 23 cases 
gathered by the author from “real” 
situations. They illustrate the po- 
tential of this educational tool in 
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hook eviews 


also: 


in teaching 


the range of problems posed. Per- 
haps this report will stimulate a 
greater use of the technique in in- 
stitutes and conferences on major 
hospital problems, as well as pro- 
viding a better understanding of 
its objectives and limitations in the 
analysis and development of ad- 
ministrative skills—CHARLES R. 
GOULET, associate director, the 
Johns Hopkins Hospital, Baltimore, 
Maryland, 


Medical indexing volume 


The new International Classifi- 
cation of Diseases Adapted for In- 
dexing of Hospital Records and 
Operation Classification, prepared 
by a special committee of the Na- 
tional Office of Vital Statistics, is 
available from the Superintendent 
of Documents, U.S. Government 
Printing Office, Washington 25, 
D.C., at $1 per copy. 

This book contains the diagnos- 
tic, operation and treatment codes 
now used in the Professional Ac- 
tivity Study and the Medical Audit 
Program. Personnel engaged in 
these two activities think that the 
book represents a real step for- 
ward. The Commission on Profes- 
sional and Hospital Activities, Inc., 
urges that each participating hos- 
pital require use of the Standard 
Nomenclature of Diseases and Op- 
erations for medical terminology. 
Cases, however, need not be coded 
to the numerical system of the 
Standard Nomenclature, but need 
only be coded to the new Interna- 
tional Classification. 

The volume contains a useful 
introduction covering the purpose 
of this adaptation of the Interna- 
tional Classification of Diseases, a 
history of modifications, modifica- 
tions of the International Classi- 
fication of Diseases, and directions 
or instructions about the coding, 
rating detail, and indexing. The 
volume should be a real help to 
medical record librarians and mem- 
bers of medical staffs. 


Medical indexing volume 
Recreation for the handicapped 


Recreation for the 
handicapped 


RECREATION ACTIVITIES FOR THE HANDI- 
CAPPED. Frederick M. Chapman. 
New York, Ronald Press Co., 1960. 
309 pp. $5.75. 

Ten different areas of activities 
for the ill and the handicapped 
are described in this book, rang- 
ing from sedentary activities to 
sports requiring various degrees 
of strength and agility. A further 
classification and indexing on the 
basis of six diagnostical classifi- 
cations (aged; children; general 
medical and surgical; neuropsy- 
chiatric; mentally retarded, and 
tubercular) facilitates use of the 
volume. It is not clear why the 
tubercular were classified sepa- 
rately since it seems, this group 
would fit under the general, medi- 
cal and surgical classification. 

Of special importance is an ex- 
cellent section summarizing the 
meaning of recreation to the ill 
and the handicapped, and de- 
scribing program organization and 
leadership. It is refreshing and 
gratifying to see this concept car- 
ried beyond the view of recreation 
as an end in itself to the function 
recreation plays in total rehabilita- 
tion. In concise and understand- 
able terms, the volume indicates 
how hospital care can be increased 
in effectiveness and value by the 
recreation program. The import- 
ance of medical prescription and 
recommendations is stressed, a 
feature which has not always char- 
acterized other books on recrea- 
tion. 

It is regrettable that reference 
was not made in the text or ap- 
pendix to the extensive resources 
available from the national volun- 
tary health agencies and their state 
and local affiliates. Such reference 
would have increased the value of 
this highly useful book.—EVELINE 
E. JACOBS, program consultant, 
National Society for Crippled Chil- 
dren and Adults. 
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Today’s only machine that 


automatically code-punches 





and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
cards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 
management reports. 

The proven speed and flexibility of Keysort for 
classification is now coupled with internal code- 
punching for machine tabulation of original rec-' 
ords. This is the Automatic Keysort System... a 


ROYAL M°BEE 


NEW CONCEPTS 


NEW KEYSORT TABULATING PUNCH 


new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 
well as patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 
tribute to better patient care. 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure §-442. 


* data processing division 
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personnel changes 


@ Morris C. Foye ill has been ap- 
pointed assistant administrator of 
Salem County Memorial Hospital, 
Salem, N.J. Mr. Foye has a bache- 
lor’s degree in business adminis- 
tration from Babson Institute of 
Business Administration, Welles- 
ley, Mass., and a master’s degree in 
hospital administration from the 
University of Michigan, Ann Ar- 
bor. He served his administrative 
residency at Delaware Hospital, 
Wilmington, Del. 


@ Walter J. Friday has been ap- 
pointed administrator of Choctaw 
General Hospital, a 40-bed Hill- 
Burton facility currently under 
construction in Butler, Ala. Mr. 
Friday was formerly administrator 
of Noxubee General Hospital, Ma- 
con, Miss., for three years. He is a 
graduate of the Georgia State Col- 
lege, Atlanta, course in hospital 
administration. 


@ Richard W. Gerard, director of 
personnel administration at Toledo 
Hospital since 
1956, resigned 
to become ad- 
ministrator of 
the newly ex- 
panded 100-bed 
William S. Ma- 
jor Hospital, 
Shelbyville, 
Ind. Mr. Gerard 
has a B.S. de- 
gree from Fenn 
College, Cleve- 
land, and a master’s degree in hos- 
pital administration from North- 
western University. 


MR. GERARD 


@ Carroll W. Gregory has been ap- 
pointed administrator of Jack 
County Hospital, Jacksboro, Tex. 
Mr. Gregory was for five years 
laboratory and x-ray technician 
at Decatur (Tex.) Clinic Hospital. 
He has a bachelor’s degree in busi- 
ness administration and majored 
in personnel management. 


@ John F. Haines has been ap- 
pointed assistant administrator of 
Alexian Brothers Hospital, St. 
Louis. He holds a master’s degree 
in hospital administration from 
the University of Iowa, Iowa City, 
and served his administrative resi- 
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dency at Luther Hospital, Eau 
Claire, Wis. 


@ John R. Kohl, R.N., has been ap- 
pointed administrator of Grundy 
County Memorial Hospital, Grundy 
Center, Iowa. He had been for six 
years director of nursing and as- 
sistant to the administrator of 
Stoughton (Wis.) Community Hos- 
pital. A graduate of Mills School 
of Nursing, Bellevue Hospital, 
N.Y., Mr. Kohl was for four years 
on the nursing staff of University 
Hospital, Madison, Wis. 


@ Sidney S. Lee, M.D., has been ap- 
pointed general director of Beth 
Israel Hospital, 
Boston, Mass. 
He has been as- 
sociated with 
the hospital for 
more than six 
years; he served 
as assistant di- 
rector and, in 
recent months, 
as acting gen- 
eral director. 
Prior to coming 
to Beth Israel Hospital, Dr. Lee 
was with the U.S. Public Health 
Service. He has held teaching ap- 
pointments at Yale University and 
Ohio State University, and, since 
1955, has been on the faculty of 
the Harvard University School of 
Public Health where he is cur- 
rently an associate professor in 
public health practice. 


DR. LEE 


@ Willa Mai Mann has been ap- 
pointed business administrator of 
Anadarko (Okla.) Hospital, Mrs. 
Mann has been with the hospital 
since 1954. She was formerly in 
the business office of the Okla- 
homa Baptist Hospital, Muskogee. 


@ J. Marik has been appointed ad- 
ministrator of Doylestown (Pa.) 
Hospital. He was formerly assist- 
ant administrator of Pennsylvania 
Hospital, Philadelphia. Mr. Marik 
is a graduate of the university of 
British Columbia course in hospital 
administration. 


@ Arthur G. Turner has been ap- 
pointed administrator of Martin 
Luther Hospital 
under construc- 
tion in Ana- 
heim, Calif. A 
veteran of 31 
years in the 
hospital field, 
Mr. Turner 
more recently 
was administra- 
tor of Whittier 
(Calif.) Hospi- 
tal. 


MR. TURNER 


@ Peggy Wood has been appoint- 
ed administrator of Winnfield (La.) 
General Hospital. Mrs. Wood was 
formerly insurance clerk at that 
hospital. 


@ Roland G. Wittrup has been ap- 
pointed administrator of commu- 
nity Hospital, Douglas, Mich. He 
was formerly business manager of 
Herrick Memorial Hospital, Te- 
cumseh, Mich. 


Deaths 


Abraham Oseroff, a pioneer in the 
Blue Cross movement and one of 
the founders of 
Hospital Serv- 
ice Association 
of Western 
Pennsylvania, 
died May 26, in 
Pittsburgh, at 
the age of 69. 
Mr. Oseroff 
served as chief 
of the Plan 
from its begin- 
ning in 1937 
until he retired in 1956. He had 
also served as chairman of the 
Blue Cross Commission and as 
secretary of the Hospital Council 
of Western Pennsylvania, and had 
been a member of the board of 
directors of the Blue Cross Asso- 
ciation. 


MR. OSEROFF 


William A. Wyckoff, 52, administra- 
tor of T. J. Samson Memorial Hos- 
pital, Glasgow, Ky., died April 9. 
A past president of the Kentucky 
Hospital Association, Mr. Wyckoff 
had been a hospital administrator 
for 15 years. 
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Fort Sanders Presbyterian Hospital, Knox- 
ville, Tenn., showing new wing in background. 


“Puritan Engineered Maintenance 


established top housekeeping efficiencies 
in our new wing... before we moved in!” 


“Moving into our new wing presented many problems”, say Thomas 
Newland, Administrator, and John Tallmadge, Assistant Administrator, 
of Fort Sanders Presbyterian Hospital. “But one problem we didn’t 
have was housekeeping, thanks to Puritan Engineered Maintenance. 
Even before construction was completed, Puritan provided us with a 
comprehensive program which defined our material and personnel 
requirements, established orderly schedules, assigned responsibilities 
and set up proper training procedures. As a result, we opened our new 
wing with a fully equipped, well-trained custodial force ready to handle 
all eventualities. I can truthfully say that, as a result of Puritan Engi- 
neered Maintenance, sanitation and housekeeping standards have been 
raised to new levels”. 


Puritan Engineered Maintenance has helped many hospitals raise house- 
keeping and sanitation standards and efficiency. Perhaps it can do the 
same for you. This valuable service is available without 
charge to users of Puritan sanitary maintenance products. 


For details, send for our free 16-page booklet, 
“ENGINEERED MAINTENANCE” 


Mr. Tallmadge and Puritan representative con- 
fer with Hospital Administrator Newland to 
determine standards for new wing. 


Working from blueprints and initial survey 
data, Puritan developed Ft. Sanders’ house- 
keeping program. 


is A 

Regular inspections by Puritan insure the 
maintenance of high standards and highlight 
any problem areas. 


PURITAN CHEMICAL COMPANY 


EXECUTIVE OFFICES: 916 ASHBY STREET, N.W. ATLANTA 18, GEORGIA 


PURITAN 
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WASHINGTON REPORT 
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Aged Care Bills Stalled in Committee 


A number of separate Democratic and Republican 
bills to provide a federal program of health care for 
the aged remained stalled in committee last month. 
Attention was focused on the House Ways and Means 
Committee which on May 19 voted 13 to 12 to draft 
a new proposal along the lines of the administra- 
tion’s health care plan. 

The chairman of the committee, Rep. Wilbur Mills 
(D-Ark.), had expressed doubt that the administra- 
tion’s proposal would be adopted. He refused to 
discuss details of his committee’s new proposal until 
it had been voted upon in draft form. 

Although time was running out, both Democrats 
and Republicans were publicly stating that some 
sort of a federal health care program for the aged 
would be voted by Congress before it adjourned. 


$2 Million Requested for Nursing Services 


The Eisenhower administration has asked Congress 
for an additional $2 million for federal grants to 
the states to improve nursing home care. The funds 


would be added to the $15 million already requested 
for fiscal 1961 federal grants to the states for general, 
noncategorical public health activities. 

According to an administration spokesman, the 
$2 million additional funds would be earmarked to 
stimulate and assist the states in programs to im- 
prove the services in nursing homes. It was contem- 
plated that state agencies might (1) develop and 
improve standards, (2) bring inspection and enforce- 
ment procedures up to date, (3) offer consulting 
services to nursing homes on improving management 
and patient care and (4) offer training for nursing 
home personnel. 


AHA Urges Inclusion of Hospitals 
in Urban Renewal Plans 


The American Hospital Association has urged Con- 
gress to pass legislation facilitating acquisition by 
urban hospitals of additional land under urban re- 
newal programs. 

The land shortage of older city hospitals was 
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TYKIE TOYS 
PUTS THE ‘‘FUN’’ 
IN ‘FUND’ RAISING!! 


You're most welcome at our Booth 1401, A.H.A. 
National Convention, San Francisco, August 29- 
September 1, 1960. 


You'll want to see many new designs: Musical Toys, 
Bottle Holders, Laundry Bags, Hand Puppets, Soft 
Cuddly Toys. 


FOAMACIENIC 


SELL ALL YEAR ’ROUND! 
You can add $ to your funds, now! 
Send for Catalog of ‘‘50 Fund Raisers.”’ 


TYKIE TOY, INC, Dept. H-6-60 
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UNIVERSAL SAFETY SIDE 
BY 
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® Pérmits ambulent patients to get in or out of bed unaided 
@ Provides full protection against roll-out 


A real time-saver for your busy staff! Royal 
DUAL-PURPOSE Safety Sides provide com- 
plete, nonconfining protection against bed-falls, 
yet permit ambulent patients the freedom and 
convenience of getting in or out of bed at will. 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress, 
Patient can easily swing feet to 
floor. Top bar and bed end pro- 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains sufficiently high to 
prevent accidental roll-outs. 


FINGER-TIP ADJUSTMENT 


. Chrome-plated sides adjust in sec- 
onds to up, intermediate, or down 
position. And, these new DUAL- 
PURPOSE sides may be used inter- 
changeably on the same: brackets 
as standard Royal Universal Safety 
Sides. 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


Write for complete information 
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described to Congress by Karl S. Klicka, M.D., mem- 
ber, AHA Committee on Hospital Planning. 

Dr. Klicka explained that urban hospitals have a 
“pressing” need for land because they need to add 
patient beds, build long-term care facilities, research 
facilities, and housing for hospital personnel. Land 
is also needed for parking areas, Dr. Klicka said. 

The AHA is supporting a bill (S. 3458) introduced 
by Sen. Joseph S. Clark (D-Pa.) to include public 
and nonprofit hospitals along with educational insti- 
tutions in a program enabling them to purchase and 
assemble land under urban renewal advantages. 

S. 3458 is among a number of housing proposals 
that are being considered simultaneously by the 
housing subcommittees of both the Senate and the 
House Banking and Currency Committees. 

One other bill (S. 3509), introduced by Senator 
Clark, would provide additional subsidies so that 
low-rent housing projects could accept more elderly 
persons. It would, however, require these projects 
to add special facilities to serve the health, recrea- 
tional and social needs of the elderly. In addition, 
this bill would increase the authorization for urban 
renewal by $600 million. 

Two other bills would provide additional authori- 
zations to the College Housing Program which grants 
low-cost loans for the construction of student nurse, 
intern and resident housing. 

Senators J. William Fulbright (D-Ark.), chairman 
of the Senate Banking and Currency Committee, and 
John Sparkman (D-Ala.), chairman of its Housing 
Subcommittee, are authors of S. 2950 to increase the 
college housing fund by $500 million. S. 2911, written 
by Sen. Jacob Javits (R-N.Y.), would increase this 
fund by $250 million, but, unlike the Fulbright- 
Sparkman bill, it specifies an additional $25 million 
for student nurse, intern and resident housing. Cur- 
rent authorization for such housing is $50 million. 


Hospitals to Play Vital Role 
in Medical Research 


A special Senate-appointed medical consultants’ 
committee has urged a $664 million federal medical 
research program to provide the nation with “health 
defense” along with military and civil defense. The 
12-member group noted the nation’s $35 billicn an- 
nual cost of disease and disability, and predicted that 
by 1970 a $3 billion annual research 2ffort will be 
required, with federal funds paying approximately 
two-thirds of the cost. 

The vital role of hospitals in raising the level of 
research to meet the “increasing health consciousness 
of our people” was noted throughout the report. 

The report not only stressed the dependence of hos- 
pitals on first-rate medical research staffs, but also 
urged extensive hospital participation in research ex- 
pansion. Proposed expansion would include a “vigor- 
ous” research program in federal hospitals and a 
new pattern of federal research grants to nonprofit 
hospitals. The grants, according to the committee 
report, should be made directly to hospitals and other 
research institutions, should constitute full payment 
of research costs and should be for two-year periods, 
or longer when possible. 
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CAROLINA-VIRGINIAS HOSPITAL CONFERENCE— 





Speakers Debate Impact of Prepayment 


ROANOKE—Three health field leaders took a look at the impact of 
prepayment plans on the hospital of the future in a general session at 
the Carolinas-Virginias Hospital Conference, held April 21-22. The par- 
ticipants were George Bugbee, president, Health Information Foundation, 
New York, James E. Stuart, president, Blue Cross Association, New 


York, and Louis S. Reed, associate 
professor of medical economics, 
Sloan Institute of Hospital Admin- 
istration, Cornell University, Itha- 
ca: N.Y. 

Mr. Stuart said that the impact 
would be quite decisive. “As a 
matter of fact”, he said, “prepay- 
ment programs will determine the 
future of hospitals as we know 
them. The private voluntary hos- 
pital system of this country cannot 
exist, even in times of prosperity, 
without a broadly based and ade- 
quate plan for prepayment financ- 
ing of its services. .. Management, 
labor, government and the other 
forces in society now recognize 
that some satisfactory form of 
prepayment is indispensable for 
people, for the providers of the 
services and for the community.” 


FIRST CHOICE: VOLUNTARY PLAN 


Mr. Stuart said that the individ- 
uals in the group want and will 
have a type of prepayment pro- 
gram that meets their need at the 
time of illness. He said that “the 
first choice is for a voluntary pro- 
gram, but if that is weighed in the 
balance of public opinion and 
found wanting, it won’t be too 
hard to accept a tax supported 
plan.” 

Mr. Stuart detailed what he be- 
lieved were the minimum stand- 
ards, or criteria, that must be met 
in a prepayment program accepta- 
ble to the public, and then said 
that Blue Cross would welcome 
“our competitors with open arms 
into a partnership to preserve vol- 
untary prepayment in this country 
when they adopt these standards. 
But to date, only Blue Cross tries 
to meet these requirements. . . If 
it is important to preserve the 
voluntary hospital system in this 
country, it’s important that we 
have a strong voluntary nonprofit 
prepayment program” that meets 
these minimum standards. 

Mr. Bugbee said that enactment 
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of a national health insurance pro- 
gram may solve the problem of 
enrollment but “the problems that 
governments find particularly hard 
to solve are the very problems 
which confront us now in volun- 
tary health insurance; namely, 
how to maintain a high quality 
of care under a fair payment meth- 
od to hospitals and physicians that 
is feasible within the budget.” Mr. 
Bugbee said that the self-support- 
ing vast majority in this country 
were deeply concerned about the 
“continual threat of high cost, 
catastrophic to family financial 
planning.” He argued that “for the 
great middle class in this country, 
viewed from the standpoint of risk 
to family security, it is not first 
dollar coverage of all services but 
adequate protection against high 
costs that is consequential.” 

He said that the final impact of 
voluntary health insurance ‘“de- 
pends on whether or not activities 
—voluntary controls—organized in 
the interest of hospital economy 
of operation can develop sufficient 
effectiveness to assure the public 
that hospitals and doctors act in 
the public interest where the bene- 
fits of health insurance are con- 
cerned.” 

Mr. Reed took a look at the 
Canadian experience in which the 
government has taken over the 
basic prepayment program. He 
agreed with Mr. Stuart that hos- 


pitals could not serve the public 
effectively in the absence of pre- 
payment. He said that the program 
in Canada setting up a national 
hospital insurance program effec- 
tive July 1, 1958, was undoubtedly 
“sood for the public. (It) makes 
hospital care available to all or 
almost all .. . The programs reach 
more of the public than had the 
previously existing voluntary pro- 


” 


grams. 
FULL PAYMENT RECEIVED 


The hospital, Mr. Reed said, re- 
ceives full pay for all of its pa- 
tients. It has no charity cases and 
practically no bad debts. Its finan- 
cial security is assured, “but this 
involves certain controls,” he said. 
There is no question, Mr. Reed 
said, “but that the individual hos- 
pital does lose freedom to run its 
affairs as it wishes to, But the 
compensating gain is that it is pro- 
vided with the funds which it 
needs to furnish a proper service 
to the public.” He said that Canada 
had not fully solved the problem 
of hospital capital costs. The Cana- 
dian government does not share 
depreciation or interest on and 
repayment of capital debt, but 
does provide grants toward con- 
struction of new facilities. 

Joseph E. Barnes, director, Rex 
Hospital, Raleigh, N.C., took office 
as president of the conference and 
Esther Touchberry was named 
president-elect. Miss Touchberry 
is superintendent of Marion Sims 
Memorial Hospital, Lancaster, S.C. 

A total of 1174 persons attended 
the conference. s 





SOUTHEASTERN HOSPITAL CONFERENCE— 





Choice of Prepayment Philosophy Remains 
With the Public, Blue Cross Executive Says 


MIAMI—The Southeastern Hospital Conference, May 4-6, was told that 
the public is entitled to make a choice between the two prepayment 
philosophies. John R. Hill, executive director, Tennessee Hospital Service 
Association (Blue Cross), Chattanooga, said that one of the philosophies 
was represented by the insurance industry and the other by the non- 


profit plan. 


He said the nonprofit plans were characterized by the concept of 
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service benefits, community-wide 
enrollment, community rating, 
continuous coverage and a not- 
for-profit operation. 

“Blue Cross does not apply a 
casualty approach to health and 
the cost of care,’’ Mr. Hill said. 
“This may be a valid approach to 
dented fenders and broken win- 
dows ... but in the area of hos- 
pital prepayment it is a negative 
means of meeting the problem.” 

Albert V. Whitehall, vice-chair- 
man, Health Insurance Council, 
New York, took a different point 
of view. He said that the insurance 
companies generally believe that 
insurance should cover most of 
the expense but not all of it. He 
called the competition between 
Blue Cross and the insurance in- 
dustry good. Disagreeing with Mr. 
Hill’s recommendation of a choice 
between the two philosophies, Mr. 
Whitehall said that both have good 
features and faults. “This is a race 
that neither should win,” he said. 

Speaking at the same session, 
Kermit H. Gates, M.D., director, 
Jackson Memorial Hospital, Miami, 
Fla., said that government ought 


NEW OFFICERS OF SOUTHEASTERN HOSPI- 
TAL CONFERENCE are president Gene Kidd 
(left), administrator of Baptist Hospital, 
Nashville, Tenn., and president-elect E. E. 
Cavaleri, administrator, Crippled Children’s 
Clinic, Birmingham, Ala. 





to pay in full for the indigent, 
but cautioned that “we have a 
responsibility to see that our per 
diem cost is reasonable and in line 
with a fair, appraised value of 
services rendered.” 


LOSS OF IMMUNITY IMMINENT 


Alanson W. Willcox, general 
counsel, American Hospital Asso- 


ciation, told the conference that 
there was a turn to loss of im- 
munity from liability for negligent 
acts in hospitals, but, he said, a 
number of courts “have declined 
to take this step (removal of im- 
munity) on the ground that so 
marked a change in the law ought 
not be made except by the legisla- 
ture.” Nevertheless, Mr. Willcox 
continued, “it is difficult to escape 
the conclusion that the immunity 
of hospitals, both public and pri- 
vate, is on the way out. .. Even 
where for the moment immunity 
appears reasonably secure, I would 
urge hospitals to act on the as- 
sumption that the future of their 
immunity may be measured in 
years rather than in decades.” 

A more fruitful subject than de- 
fense of law suits in this area, Mr. 
Willcox said, was a program of 
prevention of accidents to patients. 
“The heart of the matter, I be- 
lieve,” he said, “is the reduction of 
incidents that can lead to claims 
. . . the problem of professional 
liability and the problem of patient 
safety are, quite literally, the two 
sides of a single coin.” Lad 





ASSOCIATION OF WESTERN HOSPITALS— 





Avoid Ambivalence to Assure Acceptance 


by Public, Administrators Told 


LOS. ANGELES—‘“When hospital administrators and trustees—who 
are running big business—refuse to be judged by business standards,” 
the problem of ambivalence arises, said Martin E. Segal, speaking at 
the 30th annual convention of the Association of Western Hospitals, held 
April 25-28. Mr. Segal, who is consultant in group health and welfare 


thankless, job”, but one that must 
be done. “No one can do it as 
effectively as Blue Cross—if it 
will,” he said. Mr. Segal also urged 
more effective community planning 
and a willingness to change in 
order to meet and answer public 
criticism. 

The hospital is a multitude of 
enterprises, Ray E. Brown, super- 


programs, maintained that “no in- 
stitution can project an ambiva- 
lent image of itself and expect 
public acceptance”. 

He said he was irritated by com- 
parisons of hospital costs with out- 
lay for liquor and tobacco. “Be- 
sides being a non sequitur,” he 
said, “this widely used argument 
annoys intelligent listeners... the 
public isn’t fooled by such an easy 
comparison. It erroneously com- 
pares items which can be post- 
poned, reduced or eliminated with 
immediate unpostponable emer- 
gency expenditures to. save lives 
and preserve health. The possibili- 
ty of anyone being hit by a thou- 
sand dollar whiskey or cigar bill 
is unlikely. But the possibility of 
suddenly having to face a thou- 
sand dollar medical and hospital 
bill is far from remote.” 


BLUE CROSS—A MIDDLEMAN 


Mr. Segal said that Blue Cross 
must act as “middleman between 
the hospitals and the consumers of 


98 


intendent of the University of 
Chicago Clinics, told the conven- 
tion. 





hospital service’. He called this 
“an extremely delicate, probably 


Be 
¥ 


OFFICERS OF ASSOCIATION OF WESTERN HOSPITALS were elected at a four-day annual 
convention in Los Angeles. They are, left to right: president-elect, Joseph L. Zem, director, 
St. Luke’s Hospital, San Francisco; treasurer, Clifton H. Linville, administrator, Fresno (Calif.) 
Community Hospital; president, John Zenger, administrator, Utah Valley Hospital, Provo; 
vice presidents, Paul R. Hoff, administrator, Bannock Memorial Hospital, Pocatello, Idaho, and 
Sister Agnes of the Sacred Heart, R.N., administrator, St. Joseph Hospital, Burbank, Calif., 
and immediate past president, Wesley G. Lamer, administrator, Physicians and Surgeons 
Hospital, Portland, Ore. Another new vice president, Raymond Farwell, administrator, Swedish 
Hospital, Seattle, was not included in this photograph. 
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Discussing the hospital as a 
medical enterprise, Mr. Brown said 
the professional must be left in 
command of his decisions. Admin- 
istrators must channel the thinking 
of the medical staff into adminis- 
tration on cost as well as quality. 
If this is not done, he said, the 
blame will not belong to the doc- 
tor but to the administrator who 
didn’t work out a plan to make 
orderly use of the most important 
decision maker in the hospital. 


WAGES ‘MISERABLY LOW’ 


As a human enterprise, Mr. 
Brown said, the hospital has not 
done a good job. He said that hos- 
pital employees were underpaid 
and termed their wages, ‘“miser- 
ably low”. He said that the public 


was willing to give hospitals a 
second chance to do better, and 
he urged his listeners to do so. 
James A, Hamilton, director, 
course in hospital administration, 
School of Public Health, University 
of Minnesota, said that the next 
decade will bring more changes 
in hospital design and operation 
than in any similar period in histo- 
ry. One major change will be in 
the actual hospital design, Mr. 
Hamilton said. “In place of the 
traditional structure with its long 
corridors which send nurses and 
doctors walking miles a day, he 
said, “the new building will be 
circular in design with the pa- 
tient’s room on the outside rim of 
the wheel and the nursing station 
in the central core.” . 





UPPER MIDWEST HOSPITAL CONFERENCE— 





Report on Michigan Utilization Study 


Given at Upper Midwest Conference 


MINNEAPOLIS—A preliminary report on a hospital utilization study 
conducted in Michigan was given to the Upper Midwest Hospital Con- 


ference, May 11-13. 


Walter J. McNerney, director of the University of Michigan program of 
hospital administration and director of the study, explained the methods 


used to evaluate utilization. Mr. 
McNerney said that criteria were 
established by a panel of outstand- 
ing clinicians, Then, cases were 
measured against these criteria. 
Mr. McNerney said that in 19 per 
cent of the cases, the length of 
stay was either too long or too 
short, according to these criteria. 
He said that overstay was three 
times as great when prepayment 
was involved, and that it resulted 
from such causes as lack of ade- 
quate facilities to care for the 
patient outside the hospital or be- 
cause of special motives of the 
doctor or patient. 

George Bugbee, president of 
Health Information Foundation, 
New York, said that “far too many 
hospital administrators rebuffed in 
those administrative errors which 
have real impact on quality of 
patient care have retreated to the 
safer but less consequential house- 
keeping matters of laundry, office, 
power house and food service. 
These require attention, but the 
crucial aspect of care is that which 
is delivered to the individual pa- 
tient by physician, nurse and tech- 
nician.” 


OPTIMUM CLIMATE NEEDED 


Mr. Bugbee said that failure to 
appreciate the special character- 
istics of an organization primarily 
concerned with performance by 
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professionals will greatly interfere 
with creating the optimum climate 
for medical care. He said that “an 
administration conscious of the 
special needs of scientists can ac- 
cept their idiosyncrasies where 
these are inevitably associated 
with the high performance ex- 
pected; the administration can set 
in motion the processes which will 
support optimum performance, and 
do all possible to minimize those 
requirements of a large organiza- 
tion that are handicapping and dis- 
tasteful to the scientist.” 


MUST CLARIFY RELATIONSHIPS 


He said that the hospital would 
become more important in the de- 
livery of medical care in the fu- 
ture, but that research was needed 
to clarify relationships within the 
hospital, He predicted that “per- 
haps the greatest improvement will 
come as physicians and_ those 
working in the medical care or- 
ganization fully appreciate the 
distinctive roles of administrator 
and scientist and exploit their op- 
portunities to the fullest in im- 
proving service to the public.” He 
said that the administrative op- 
portunities which the administra- 
tor has places his job “among the 
most fascinating of managerial 
assignments.” 

Arthur R. Upgren, Ph.D., pro- 





‘GLEN TAYLOR DAY’ 


Participants in the Upper Midwest 
Hospital Conference could scarcely 
have ended the second day of. the 
conference without being thoroughly 
aware that it was “Glen Taylor Day,” 
honoring the executive secretary of the 
conference. 

Match books and napkins imprinted 
with “Glen Taylor Day” were distrib- 
uted and all registrants were supplied 
with a lapel pin reading, “I Like Glen 
Taylor”. Mr. Taylor was presented with 
a pin and a plaque during a conven- 
tion session, and at a banquet that eve- 
ning honoring him and his family he 
was given a set of golf clubs. 

Advance preparations for the “day”, 
handled by a special committee, were 
kept secret. 

Mr. Taylor, who helped to organize 
the Upper Midwest Hospital Confer- 
ence, has been its executive secretary 
for 13 years. He holds the same posi- 
tion with the Minnesota Hospital As- 
sociation and is assistant director of 
health services at the University of 
Minnesota. 


GLEN TAYLOR’S IDENTIFICATION for his 
“‘day"’ was provided by means of a large 
lapel pin saying ‘“! Am Glen Taylor.’ Here, 
J. E. Robinson, the new president of Upper 
Midwest Hospital Conference, is shown af- 
fixing the pin. Mrs. Taylor looks on. 





fessor of economics, Macalester 
College, St. Paul, Minn., said that 
inflation was not the bugaboo it 
has been described as, and argued 
with the concept that it had gotten 
out of hand. He maintained that 
the nation had done a good job 
of controlling inflation in the last 
12 years and said that he believed 
the business outlook for the next 
decade was good. He urged hospi- 
tals to make plans to provide for 
the expanding health needs of the 
nation. 

New officers of the Upper Mid- 
west Hospital Conference, elected 
at the meeting, are: president, J. 
E. Robinson, superintendent, Chil- 
dren’s Hospital of Winnipeg, Man., 
Canada, and president-elect, Jack 
L. Rogers, administrator, Sioux 
Valley Hospital, Sioux Falls, S.D. 
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AFTER 18 MONTHS OF STUDY— 





Physicians Best Able to Lower Hospital 
Costs, New Jersey Committee Reports 


The responsibility for controlling hospital costs was placed in large 
measure on the shoulders of the medical profession in the final report 
of the New Jersey Blue Cross Rate Study Committee. 

The report was submitted after 18 months of study to Charles R. 
Howell, State Commissioner of Banking and Insurance, who created the 


four-member committee headed 
by Sidney I. Simon, associate pro- 
fessor of economics at Rutgers 
University. 

Physicians should take the re- 
sponsibility for devising controls 
on the costs of hospital medical 
care, the report stated, because 
“. . , they are the ones who admit 
the patient to the hospital, who 
determine how long he will stay, 
who set the standards for the serv- 
ices they must have available in 
the hospital, and who finally de- 
termine the extent of the usage of 
those services”’. 


CONTROLS NOT DEFINED 


The study group did not attempt 
to suggest what controls physi- 
cians should institute. It left this 
question up to the state, which, 
through a bipartisan committee 
headed by Wayne Dumont Jr., Re- 
publican state senator, will con- 


tinue the investigation of Hospital 
Service Plan of New Jersey (Blue 
Cross) begun by the committee. 

The New Jersey committee con- 
centrated on the physician’s role 
and the medical care, or profes- 
sional, component of hospital costs 
after its preliminary investiga- 
tions showed that, between 1953 
and 1958, costs in the “hotel area” 
of patient care increased by only 
18.5 per cent, whereas in the med- 
ical area they increased by 42.5 
per cent. The committee con- 
cluded, therefore, that “how suc- 
cessfully the administrator of the 
hospital can control his costs is to a 
very large extent dependent upon 
the demands and requirements of 
the attending physicians”. 


EARLIER CONCLUSIONS REITERATED 


In addition to recommending ac- 
tion by physicians, the committee 
reiterated its conclusions made in 
the preliminary report, issued in 
March 1959. Among these were 
suggestions that— 

@ Administrators endeavor to 
reduce costs through uniform ac- 
counting and statistics, and the 
use of budgetary controls. 

@ Locations and sizes of future 
hospitals be determined through 
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community effort, and that “ef- 
forts be made to arrange for spe- 
cialization of unusual equipment 
among institutions”’. 

® Industry should extend to hos- 


pitals industrial engineering and 
management aid to improve effi- 
ciency. 

@ Blue Cross and the New Jer- 
sey Hospital Association jointly 
seek more adequate reimburse- 
ments for indigent care from state 
and county officials, 

@ The public should be told 
through a publicity campaign that 
funds for voluntary hospitals must 
come from community contribu- 
tions. 

@® Blue Cross should expand 
contracts to include greater out- 
patient and visiting nurse bene- 
fits. id 





Security Through Collective Bargaining 
Debated at ANA Annual Meeting 


Three major subjects were on the minds of nurses as they gathered 
in Miami Beach in May for the biennial meeting of the American Nurses’ 
Association. These subjects were economic security, future prospects for 
the American Nurses’ Association and the National League for Nursing, 


and nursing education. 

On economic security, the ANA 
continued to be in favor of it, 
although there were a few tangen- 
tial criticisms. Some delegates 
wondered at the emphasis being 
placed on labor activities as com- 
pared to professional emphasis. 
Comments were made because a 
proposed amendment to the by- 
laws said that all ballots should 
be preserved for one year after 
election in order to comply with 
the requirements of the Labor 
Management Disclosure Act. Some 
members of the house wondered 
why a professional organization 
had to concern itself with a Labor 
Management Disclosure Act at all. 
And others wondered about the 
plank of the American Nurses’ 
Association which states that one 
of its objectives is “to help nurses 
improve their working conditions 
through strengthening economic 
security programs, using group 
techniques, such as collective bar- 
gaining.” It was pointed out that 
nowhere else was a method de- 
tailed to reach this objective ex- 
cept in the citation of collective 
bargaining in ANA’s plank No. 8. 

Mathilda Scheuer, R.N., in her 
president’s report to the house 
(Miss Scheuer was reelected for 
a second two-year term), reminded 
the house of delegates that the 
ANA had sent a request to the 
American Hospital Association that 
it (the AHA) encourage economic 
security through collective bar- 
gaining and urge its member hos- 
pitals to do so. The AHA’s answer 
consisted of a resolution on collec- 





tive bargaining adopted by the 
Board of Trustees and not discuss- 
ing the economic security program 
individually. This answer was sent 
to the American Nurses’ Associa- 
tion after consideration by the 
committees, councils and Board of 
the AHA. The request from the 
ANA came in June 1958 and the 
answer was sent in August 1959. 
This delay was criticized by Miss 
Scheuer. She said when the an- 
swer came the ANA took “no joy 
in the nature of the response’”’. 


NO NEED FOR NLN 


As to the organizational future 
of the American Nurses’ Associa- 
tion, the ANA delegates believed 
there should be just one organiza- 
tion in nursing and that it should 
be the ANA. A plank assuming 
responsibility in nursing education 
was made part of the ANA plat- 
form for 1960-62. Discussing a 
resolution to assume such responsi- 
bility, a statement was made that 
“it should be kept in mind that the 
first statement in the ANA resolu- 
tion, ‘recognizing that ANA can- 
not legislate action that affects the 
National League for Nursing’, is 
not altogether true. While ANA 
cannot legislate action which is 
binding upon the internal opera- 
tions of NLN, nevertheless, ANA 
can legislate action which may 
have a profound effect upon NLN. 
For example, independent action 
by ANA to develop a program or 
service in a particular area might 
take away the need or support for 
NLN activity in the same area. 
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Further, unilateral action by ANA 
to deal with the problems of struc- 
ture would require NLN to react 
to what was going on within the 
ANA. It is well to keep in mind the 
difference between making pro- 
posals to NLN and acting to change 
the situation which confronts that 
organization.” 


FAVOR BACCALAUREATE PROGRAMS 


On nursing education, the ANA 
left no doubt where it stood with 
relation to diploma schools of 
nursing. Most of its 1500-member 
house of delegates are graduates 
of diploma schools; yet they 
adopted a supplementary report of 
the Committee on Current and 
Long-Term Goals which said that 
“the ANA shall promote the bac- 


calaureate program so that in due 
course it becomes the basic educa- 
tional foundation for professional 
nursing”, Margaret Dolan, a mem- 
ber of the Committee on Legisla- 
tion, told the nurses, “I believe we 
have reached the stage in our de- 
velopment as a profession that we 
must accept the concept of two 
types of nursing, namely, profes- 
sional and technical—the basic 
preparation for professional nurs- 
ing provided at the baccalaureate 
level, and basic preparation for 
technical nursing at the associate 
degree level in community or 
junior colleges. Both should be and 
must be supported by public funds 
and both are essential in providing 
competent and skilled nursing care 
for our population.” a 





IN PITTSBURGH, AT UNIVERSITY OF MICHIGAN— 





‘Nuclear Attack’, ‘Explosion on Campus’ 
Provide Victims for Two Disaster Drills 


Approximately 1500 “victims of a nuclear attack” were handled last 
month in Pittsburgh during a mass casualty drill. Called Operation 
Prep Pitt III, the program was sponsored by the Hospital Council of 
Western Pennsylvania, the Allegheny County Medical Society, the 
Office of Civil Defense, the University of Pittsburgh Schools of Health 


Professions, and the university’s 
program of medical education for 
national defense. 

Thirteen hospitals plus a 200- 
bed emergency OCDM hospital 
cared for the casualties. Pitt Sta- 
dium, Pittsburgh, was the disaster 
site. From there, the simulated 
victims, realistically made up to 
show their “injuries”, were dis- 
tributed among the participating 
hospitals to test individual dis- 
aster plans. 

The third of its kind to be sched- 
uled in Pittsburgh, last month’s 
disaster drill had the widest hos- 
pital participation. In 1958, only 
one hospital was involved; four 
participated in 1959. This year, for 
the first time, the public was in- 
vited to witness the activities at 
the stadium. Red Cross and mili- 
tary first-aid teams, along with 
students from the University of 
Pittsburgh representing all the 
health disciplines, set up and then 
operated the portable 200-bed hos- 
pital. 


LOCATING ‘RADIOACTIVE’ VICTIMS 


Monitoring teams were used to 


locate radiation victims, who 
were then sent to a special area 
for decontamination. Radium-dial 
watches were used to provide a 
source of low-grade radiation. 
Medical crews at the various hos- 
pitals were equipped with Geiger 
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counters to identify the ‘“radio- 
active’ casualties carrying the 
watches. 

Thorough news coverage was 
provided for the event. The drill 
was publicized by 13 radio sta- 
tions, two major newspapers and 
many small dailies and weeklies. 
Several television stations reported 
the activities, and two stations 
produced special television shows. 

* & 

A casualty drill in Ann Arbor, 
Mich., last month was designed to 
test how well the 1039-bed Uni- 
versity Medical Center could han- 
dle 200 casualties resulting from a 
major disaster. The office of Civil 
Defense provided 30 station wag- 
ons to bring the “wounded”—50 
University of Michigan students— 
to the hospital. 

The cause of the “disaster” was 
an explosion which occurred on 
the university campus, inflicting 
such injuries as flash burns, pene- 
trating wounds and broken limbs. 

The casualties were loaded on 
the station wagons, and then 
routed to the hospital along dif- 
ferent approaches, so that the han- 
dling of traffic in an emergency 
could be tested. Road blocks were 
thrown at strategic points to de- 
tour unofficial vehicles from the 
area. 

The casualties arrived at the 


hospital approximately 30 minutes 
after the “explosion”. They were 
unloaded within 12 minutes and 
then routed to the different de- 
partments for processing and 
treatment. Approximately 100 
physicians and 50 nurses were on 
hand for the emergency. Wards 
and operating rooms were cleared 
and readied before the casualties 
arrived. 

The University of Michigan 
Medical Center put special em- 
phasis in its drill on thorough and 
efficient news coverage. An emer- 
gency press center was established 
at the hospital to channel infor- 
mation to reporters the moment 
it became available. Local radio 
stations carried a running report 
on the developments, and a broad- 
cast directly from the hospital’s 
emergency entrance was made by 
an information officer of the uni- 
versity. 


PROBLEM: INHOSPITAL TRAFFIC 


The drill was designed to serve 
only as a sample, since fewer than 
50 casualties were processed rather 
than the 200 which the hospital 
expects to be able to handle, The 
university reported that the most 
severe problem in the drill was 
encountered in routing the casual- 
ties after they arrived at the hos- 
pital. The Civil Defense stretchers 
were too long for the hospital 
elevators and, as a result, only one 
stretcher-case could be carried up 
at a time. Secondly, the hospital 
found that the six porters made 
available to transport the patients 
within the hospital were not able 
to cope with the task, and to avoid 
a “traffic jam” near the emergency 
entrance, additional personnel 
would need to be assigned for this 
duty in the future. . 


New York Law Allows Dental 
Plan to Operate State-Wide 


The establishment of a state- 
wide nonprofit health insurance 
plan for dental care was made 
possible in New York by a bill 
signed recently by the governor. 
The bill gave the Dental Society 
of the State of New York authori- 
zation to set up the plan, and it 
also permitted two existing non- 
profit dental health insurance plans 
the right to broaden their opera- 
tions to include the whole state; 
they had formerly been restricted 
to an 18-county area. 

Included in the legislation was 
a provision placing the dental so- 
ciety’s plan under the supervision 
of the state insurance department. 
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Similar legislation was vetoed last 
year by the governor, because it 
did not provide for such control. 

Charles A. Wilkie, secretary of 
the dental society, said his group 
may make arrangements with Blue 
Cross or Blue Shield to administer 
the plan, to be known as New 
York Dental Service Corporation, 
New York Times reported. . 


Blue Cross Assn. Chooses 
Tierney to Direct Enrollment 


Thomas M. Tierney has assumed 
the position of vice president of 
the Blue Cross 
Association in 
charge of en- 
rollment activi- 
ties. His ap- 
pointment, 
made with the 
approval of the 
association’s ex- 
ecutive commit- 

.tee, was an- 
nounced last 
month by the 
BCA. 

To allow him to devote his full 
time to his activities for the Blue 
Cross Association, Mr. Tierney was 
granted a temporary leave of 
absence from Colorado Hospital 
Service (Blue Cross), of which he 
has been executive director since 
1957. Prior to his appointment 
with the Colorado Plan, Mr. Tier- 
ney practiced law in Denver, and 
served on the Blue Cross Plan’s 
board of trustees for five years, 
two of them as president. Mr. 
Tierney is a member of the execu- 
tive board of the Catholic Charities 
and has served as attorney for 
Mercy Hospital, Denver. . 


Third List of Short Courses 
for Nurses Issued by PHS 


The second supplemental list of 
agencies sponsoring federally sup- 
ported short-term courses for 
nurse administrators, supervisors, 
and teachers has been issued by 
the U.S. Public Health Service. 
(Earlier lists of agencies sponsor- 
ing courses appeared in the April 
1 and May 16 issues of this Jour- 
nal.) 

The following additions 
been announced: 

Florida State Board of Health, 
Bureau of Mental Health, Jack- 
sonville. Director: Miss Annie 
Laurie Crawford, psychiatric nurs- 
ing consultant. Subject: Effective 
Education in Mental Health and 
Psychiatric Nursing. Dates: Au- 
gust 1 through 12. 

Division of Nursing Education, 


MR. TIERNEY 


have 
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Indiana University, Bloomington. 
Director: Miss Lucy C. Perry, as- 
sociate professor. Subject: Con- 
ference on Supervisory Practices 
in Public Health Nursing. Dates: 
August 8 through 12. 

School of Nursing, Montana 
State College, Bozeman. Director: 
Miss Laura O. Coople, professor. 
Subject: Administration of Public 
Health Nursing. Dates: June 20 
through 25; October (specific dates 
to be announced); December 5 
through 9. 

Department of Nursing Educa- 
tion, St. John’s University, Brook- 
lyn, N.Y. Two courses: Director 
for both: Mrs. Mary Reap, admin- 
istrative chairman (1) Subject: 
Management for Patient Care. 
Dates: July 11 through 22. (2) 
Subject: Teaching in Nursing Edu- 
cation Programs. Dates: July 25 
through August 5. 

St. Vincent’s Hospital, St. Louis, 
Mo. Director: Sister Charlene, di- 
rector of program in basic psy- 
chiatric nursing. Subject: An In- 
stitute for Nursing School Faculty: 
The Integration of Psychiatric 
Nursing Concepts Into the Nurs- 
ing Curriculum. Dates: June 20 
through July 1; November 28 
through December 2; April 3 
through April 7, 1961. 

Department of Nursing, South- 
ern Illinois University, Carbon- 
dale. Director: Miss Virginia 
Harrison, chairman. Subject: 
Nurse-Patient Relationships in Su- 
pervision, Dates: June 20 through 
24. 

School of Nursing, University 
of Maryland, Baltimore. Three 
courses: Director for all three: 
Miss Florence M. Gipe, dean. (1) 
Subject: Teaching in Cardiovas- 
cular Nursing. Dates: June 20 
through July 1. (2) Subject: Su- 
pervision in Nursing. Dates: Sep- 
tember 12 through 23. (3) Sub- 
ject: Workshop: Teaching in 
Tuberculosis Nursing. Dates: No- 
vember 21 through December 2. 

School of Public Health, Uni- 
versity of North Carolina, Chapel 
Hill. Director: Mrs. Margaret Dol- 
an, professor. Subject: Workshop 
in Public Health Nursing Super- 
vision. Dates: June 13 through 
24. 

School of Nursing, University of 
Wisconsin, Madison. Director: Miss 
Helen Bunge, associate dean and 
director. Subject: Application of 
Scientific Principles in Planning 
Nursing Care. Dates: June 27 
through July 15. 

College of Nursing, Wayne State 
University, Detroit, Mich. Two 
courses: Director for both: Miss 


Katherine Faville, dean. (1) Sub- 
ject: Organizing the Nursing Serv- 
ice for improved Patient Care. 
Dates: June 27 through July 18; 
repeated July 11 through 22. 
(2) Subject: Evaluation of Nurs- 
ing Care in a Clinical Setting. 
Dates: June 27 through July 8; 
repeated July 11 through 22. 

Frances Payne Bolton School of 
Nursing, Western Reserve Univer- 
sity, Cleveland, Ohio. Director: 
Mrs. Ida S. Strieter, chairman, 
committee on graduate nurse pro- 
grams. Subject: Promoting Im- 
proved Care of Patients with 
Long-Term Illnesses. Dates: Octo- 
ber 10 through 21; repeated April 
17 through 28, 1961. 

West Virginia League for Nurs- 
ing, Charleston. Director: Miss 
Frances McKenna, consultant, 
West Virginia Board of Nurse Ex- 
aminers for Registered Nurses. 
Subject: Workshop in Supervision. 
Dates: September 12 through 23. 

Program directors at the spon- 
soring agency should be contacted 
for further information. Ld 





CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 
ARIZONA 
Doctors Hospital, Inc., Phoenix 
CALIFORNIA 
Hartland Medical Hospital, Baldwin Park 
GEORGIA 


National Organization of Hospital Schools 
of Nursing, Inc., Atlanta 
ILLINOIS 
Beaver Associates, Inc., Chicago . 
Edward A. Utlaut Memorial Hospital, 
Greenville 
LOUISIANA 
Abrom Kaplan Memorial Hospital, Kaplan 
MASSACHUSETTS 
Central Hospital, Inc., Somerville 
MICHIGAN 
Arthur S. Kimball Sanatorium, Battle 
Creek 
TEXAS 
Christoffer and Edgar Hospital, Mexia 
WISCONSIN 
Memorial Community Hospital, Wautoma 
CANAD. 


Lady Minto Hospital, Chapleau, Ontario 

Ottawa Civic Hospital, Ottawa, Ontario 
PHILIPPINES ’ 

Veterans Memorial Hospital, Quezon City 


HOSPITAL AUXILIARIES 

Yuma (Ariz.) Hospitals Auxiliary, Park- 
view Hospital & Yuma County Nursing 
Home for Indigents ma 

St. Mary Desert Valley Hospital Auxiliary 
—Apple Valley, Calif. 

Resthaven Auxiliary—Los Angeles 

Mary’s Help Hospital Guild—San Francisco 

Mother Mary Potter Guild, Little Company 
of Mary Hospital—Evergreen Park, Ill. 

Slidell (La.) Memorial Hospital Auxiliary 

Stephens Memorial Hospital Auxiliary— 
Norway, Maine : 

Junior Auxiliary of The Alexander Linn 
Hospital—Sussex, N.J. 

Artesia General Hospital Auxiliary —Ar- 
tesia, N. Mex. 

Women’s Auxiliary of The Clifton Springs 
(N.Y.) Sanitarium & Clinic 

Watts Hospital Auxiliary—Durham, N.C. 

Cambridge (Ohio) Community Hospital 
Auxiliary 

St. Ann Hospital Society—Cleveland 

Jane G. Phillips Memorial Hospital Aux- 
iliary—Bartlesville, Okla. 

Junior Auxiliary of The Conemaugh Val- 
ley Memorial Hospital—Johnstown, Pa. 
St. Luke’s Hospital Auxiliary—Spokane, 

Wash. 
Pleasant Valley Hospital Auxiliary—Point 
Pleasant, W. Va. 


HOSPITALS, J.A.H.A. 














“Ohno... 


not another 
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ve got three of them 
ready. “What in the world 
as happened to progress?” 
Steady, girl... steady. 
Maybe it’s not too 
wiully bad. Maybe it 
needs just a little pad. 
“Complete leg and thigh? 
Two of them?” Well, 
this day is certainly shot— 
these things should be 
condemned . . .I’I 
if they’re not. “Why ithe 
world don’t they get 
something new? You say 
here is? We have? We do?” 


aquamatic e pad 


The flexible pad laced gently into _ several sizes. Comfortable. Light 








i 


place, holds in the moisture, re- 
stricting evaporation. Constant 
heat with temperatures always 
within 1°F. Just check the com- 
press about every few hours. Time 
saved has been measured at an 
almost unbelievable 86%. Pads in 


in weight, not bulky. Whisper 
quiet control unit stays on bedside 
table. For complete information 
and test data, write: Gorman- 
Rupp Industries, Inc. or ask your 
American Hospital Supply Corp. 
representative. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY } 
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American Hospital Supply Corporation 
and V. Mueller and Company 





(Continued from page 51) 
“(d) (C) Trustees and Officers. 
Thirteen FIFTEEN elected and ex 
officio members of the Board of 
Trustees. 

“All members of the House of 
Delegates elected by Institutional 
members and Contracting Or- 
ganizations, or who hold office 
in the House of Delegates in an 
ex Officio capacity, after the 
adoption of these bylaws, EXCEPT 
TRUSTEES ELECTED FROM AMONG 
PERSONS RECOMMENDED BY THE 
BLUE Cross ASSOCIATION, shall 
be accredited representatives of 
Institutional members of the 
Association in good standing at 
the time of their election and 
at the time of voting. Delegates 
at Large shall be associated with 
Institutional members in good 
standing at the time of their 
election and at the time of vot- 
ing.” 

ARTICLE VI—HOUSE OF DELE- 
GATES. Section 2. Apportionment. 
Amend Section 2. Apportionment, 
to read: 

“Section 2. Apportionment. As 

soon as convenient after Janu- 

ary 1 in every fourth year, be- 
ginning with the year 1959, the 

Board of Trustees shall appor- 

tion 100 Delegates among the 

states and the Dominion of Can- 
ada in proportion, as nearly as 
may be, to the total vote of 

Institutional members in such 

states and Dominion respective- 

ly as recorded in the office of 
the chief administrative officer. 

For purposes of computing the 

reapportionment, the total vote 

of Institutional members during 
the year immediately preceding 
shall be utilized. The Dominion 
of Canada, as an entirety, and 
every state wherein Institutional 
members are located and have 
at least a total of ten votes as 
defined in Section 1 of Article 
V, shall have at least one Dele- 
gate. This apportionment shall 
prevail until the next quadren- 
nial apportionment, whether the 
membership in the Association 
from a particular state or the 

Dominion of Canada shall in- 
crease or decrease. 

“In the Association year during 
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ASSOCIATION SECTION 





which an apportionment of Dele- 
gates is first implemented, if as 
a result of such apportionment 
the number of Delegates from a 
state or from Canada is reduced, 
and if an equal number of terms 
of Delegates from such state or 
from Canada has not expired 
prior to the effective date of 
the apportionment, the size of 
the House of Delegates shall be 
increased temporarily by the 
necessary number of additional 
Delegates. Upon expiration of 
the terms necessary to reduce 
the number of Delegates from 
a state or from Canada to the 
authorized level, the size of the 
House of Delegates shall be re- 
stored to its normal complement 
of 128 127 members.” 


ARTICLE VI—HOUSE OF DELE- 
GATES. Section 3. Election. 


Amend paragraph (d) Term, to 
read: 

“(d) Term. Each duly elected 
Delegate shall serve for a three- 
year term, subject to the provi- 
sions of Section 1 of this article, 
until his successor shall have 
been duly elected and certified. 
Subsequent to the 1959 annual 
meeting of the American Hospi- 
tal Association, as near as may 
be possible one third of the 
number of Delegates and their 
Alternates shall be elected from 
states and the Dominion of Can- 
ada, and Institutional members, 
Regular Type IV and Associate 
Type IV, for a one-year term; a 
second third for a _ two-year 
term; and the third third for a 
full three-year term. Upon ex- 
piration of these special terms, 
all terms of Delegates and of 
their Alternates shall be for 
three years. The Board of Trus- 
tees shall determine which of 
the terms commencing during 
the year subsequent to the 1959 
annual meeting of the Associa- 
tion shall be for one year, which 
for two years, and which for 
the full term of three years.” 
Delete paragraph (i) Institutional 
Members, of Section 3. Election, 
which reads: 

(i) Institutional Members, 
Regular and Associate Type IV. 
Institutional members, Regular 


Type IV and Associate Type IV, 
shall elect, in such manner and 
at such time and place as the 
Blue Cross Commission of the 
American Hospital Association 
shall determine, the three Dele- 
gates and their Alternates to be 
chosen by such members, each 
to serve for a three-year term. 
Institutional members, Type IV, 
also shall have authority to fill 
vacancies. Each Delegate and 
Alternate shall serve until his 
successor shall have been elected. 
The results of any such election 
shall be certified by the director 
of the Blue Cross Commission 
of the American Hospital Asso- 
ciation and shall be approved 
by the Board of Trustees, as are 
other elections under this sec- 
tion, and such Delegates and 
Alternates shall thereupon be 
deemed to be duly elected 
Delegates and Alternates for 
such Institutional members, 
Regular Type IV and Associate 
Type IV.” 


ARTICLE VII—BOARD OF TRUS- 
TEES. Section 1. Composition. 


Amend Section 1. Composition, to 
read: 

“Section 1. Composition. The 
Board of Trustees shall consist 
of the president, the immediate 
past president, the president- 
elect, and the treasurer, who 
shall be members of the Board 
of Trustees ex officio with power 
to vote; and nine trustees 
who shall be elected by the 
House of Delegates from among 
duly accredited representatives 
of Institutional members and 
Contracting Organizations of the 
Association in good standing at 
the time of their election and 
during the term of their office; 
AND TWO TRUSTEES WHO SHALL 
BE ELECTED BY THE HOUSE OF 
DELEGATES FROM AMONG CANDI- 
DATES RECOMMENDED BY THE 
BLUE CROSS ASSOCIATION.” 
Amend Section 2. Election, to 
read: 

“Section 2. Election. At each 
annual meeting of the House of 
Delegates, three trustees shall be 
elected, FROM AMONG DULY AC- 
CREDITED REPRESENTATIVES OF IN- 
STITUTIONAL MEMBERS AND CON- 
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New BFG Surgical gloves can’t collect germs 


The secret is a new kind of colored size identification band. With BFG 
gloves, colored size bands are dipped on—leave no niches where staph 
germs can gather. They become an integral part of the glove that can’t 


come off—even under extreme autoclave heat. 

This exclusive ‘‘dip”’ feature makes colored bands easy to see—inside B.E CTiritibwtei 
or outside the glove — even when folded back for sterilizing. And 
standardized color coding instantly spots the right glove size in sort- 
ing operations. H 

Each long-lasting glove has easy forearm fit that never cuts off cir- hospital and 
culation and stays strong after many sterilizations. surgi Cc al suppli es 

Ask for BFG surgical gloves. Available in sizes 6 through 10. Sold by 


hospital supply houses and surgical dealers everywhere. Hospital and Sur- 
gical Supplies Department, The B.F.Goodrich Company, Akron 18, Ohio. 
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TRACTING ORGANIZATIONS OF THE 
ASSOCIATION, AS WELL AS A SUC- 
CESSOR TO ANY TRUSTEE ELECTED 
UPON RECOMMENDATION OF THE 
BLUE Cross ASSOCIATION WHOSE 
TERM THEN EXPIRES, ALL SUCH 
TRUSTEES TO BE ELECTED by ma- 
jority vote of the Delegates pres- 
ent and voting.” 

Amend Section 3. Term, to read: 
“Section 3. Term. ELECTED trus- 
tees shall serve for a term be- 
ginning with the installation of 
the president at the annual 
meeting at which they were 
elected and ending with the 
installation of the president at 
the third annual meeting there- 
after, EXCEPT THAT ONE TRUSTEE 
IN 1960 UPON RECOMMENDATION 
CF THE BLUE CROSS ASSOCIATION 
SHALL SERVE FOR A SPECIAL TERM 
OF TWO YEARS.” 

Amend Section 4. Vacancies, to 

read: 

“Section 4. Vacancies, If the 
office of an elected member of 
the Board of Trustees, EXCEPT A 
TRUSTEE CHOSEN FROM AMONG 

CANDIDATES RECOMMENDED BY THE 
BLUE Cross ASSOCIATION, shall 
become vacant between regular 
annual meetings of the House of 
Delegates, such office may be 
filled by the Board of Trustees 
until the next annual meeting, 
at which time the House of 
Delegates shall elect a QUALIFIED 
INDIVIDUAL member of the Board 
of Trustees to serve for the re- 
maining portion of the unexpired 
term. A VACANCY AMONG THOSE 
TRUSTEES ELECTED UPON NOMINA- 
TION BY THE BLUE Cross ASSO- 
CIATION SHALL BE FILLED, FOR THE 
REMAINDER OF ANY UNEXPIRED 
TERM, BY A PERSON DESIGNATED 
BY THE BOARD OF TRUSTEES UPON 
RECOMMENDATION OF THE BLUE 
Cross ASSOCIATION. “In the ab- 
sence of the president, or at 
his direction, the president-elect 
shall be the presiding officer of 
the Board of Trustees.” 

Amend Section 7. Powers, to 

read: 

“Section 7. Powers, The Board 
of Trustees shall have charge of 
the property of the Association 
and shall have authority to con- 
trol and manage the affairs and 
funds of the Association; to 
make ultimate decisions regard- 
ing the acts of councils, commit- 
tees, and officers; TO RECOMMEND 
CANDIDATES FOR THE BOARD OF 
GOVERNORS OF THE BLUE CROSS 
ASSOCIATION AND TO APPOINT 
SUCCESSORS TO FILL VACANCIES 
FOR THE UNEXPIRED TERMS OF 
SUCH GOVERNORS; to establish 
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Association regulations which 
shall be reported to the House 
of Delegates for its information; 
to establish its own administra- 
tive regulations; to grant Hon- 
orary membership, and to create 
and bestow other special awards; 
to make resolutions concerning 
persons serving as trustees of 
the Hospital Research and Edu- 
cational Trust; to accept, on be- 
half of the Association, grants, 
contributions, gifts, bequests, or 
devises to further the purpose of 
the Association; to establish a 
program of annual approval of 
nonprofit hospital service plans; 
to make distribution of Associa- 
tion funds or properties to foun- 
dations or other organizations 
for research and educational ac- 
tivities of benefit to the hospital 
field; to act as a referral com- 
mittee to which resolutions and 
proposed bylaw amendments 
shall be submitted prior to being 
placed before the House of Dele- 
gates; to determine which re- 
ports shall be submitted annual- 
ly to the House of Delegates; 
and to do and perform all acts 
and functions not inconsistent 
with these bylaws or with any 
action taken by the House of 
Delegates.” 


ARTICLE IX—COUNCILS. 


Amend ARTICLE IX—COUN- 
CILS AND BLUE CROSS COM- 
MISSION OF THE AMERICAN 
HOSPITAL ASSOCIATION, to 
read: 
“ARTICLE IX—COUNCILS and 
Blue Cross Commission of the 
American Hospital Association.” 
Amend paragraph (a) Purpose, 
of Section 2. Coordinating Coun- 
cil, to read: 
“(a) Purpose. The purpose of 
the Coordinating Council shall 
be to coordinate the activities 
of the committees, AND councils, 
and Blue Cross Commission of 
the American Hospital Associa- 
tion, and to develop the scope 
and details of a program of ac- 
tivities for the Association, sub- 
ject to THE approval of the Board 
of Trustees.” 
Amend paragraph (b) Composi- 
tion, of Section 2. Coordinating 
Council to read: 
““(b) Composition. The chairman 
of each council and of the Blue 
Cross Commission of the Ameri- 
can Hospital Association, and the 
president and president-elect of 
the Association shall constitute 
the Coordinating Council. 
“The president-elect shall serve 
as chairman of the Coordinating 
Council, If the president-elect 


shall be unable to serve as chair- 
man, the president shall So serve. 
“In the absence of the chairman 
of a council or of the Blue Cross 
Commission, the vice chairman 
shall serve on the Coordinating 
Council, assuming the powers of 
such chairman.” 

Delete Section 3. Blue Cross Com- 

mission of the American Hospital 

Association, which reads: 
“Section 3. Blue Cross Commis- 
sion of the American Hospital 
Association. The Blue Cross 
Commission of the American 
Hospital Association shall be 
constituted for such purposes 
and in such manner and shall 
have such powers as may be 
provided in the Association 
Regulations, provided such As- 
sociation Regulations pertaining 
to Institutional members, Regu- 
lar Type IV and Associate Type 
IV, shall have been approved by 
the Blue Cross Commission or 
by an annual or special meeting 
of Institutional members, Regu- 
lar Type IV and Associate Type 
IV.” 


ARTICLE X—COMMITTEES. Sec- 
tion 4. Committee on Nominations. 


Amend paragraph (b) Duties, of 
Section 4. Committee on Nomina- 
tions to read: 

“(b) Duties. The Committee on 
Nominations shall nominate to 
the House of Delegates at the 
annual meeting four persons to 
serve ads CANDIDATES FOR Dele- 
gate at Large as provided under 
Article VI, Section 3 (h) of 
these bylaws. It shall also nomi- 
nate to the House of Delegates 
at the annual meeting candidates 
for president-elect, treasurer, 
and members of the Board of 
Trustees. Other nominations for 
any or all of these offices may 
be made from the floor of the 
House of Delegates, EXCEPT THAT 
CANDIDATES FOR TWO TRUSTEE 
OFFICES, AS PROVIDED IN ARTICLE 
VII, SECTION 1, SHALL BE NOMI- 
NATED ONLY FROM AMONG PER- 
SONS RECOMMENDED BY THE 
BOARD OF GOVERNORS OF THE 
BLUE Cross ASSOCIATION.” 


PROPOSED REVISIONS OF THE BYLAWS 


AFFECTING DUES STRUCTURE 


ARTICLE II—MEMBERSHIP 
AND DUES. 


Amend the preamble paragraphs 
to read: 


“Membership on an Institutional 
or a Personal basis shall be 
available to organizations and 
individuals interested in the ob- 
ject of the Association, on appli- 
cation and election as provided 
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New 


Re ady-Fack 


Kodak No-Screen Medical X-ray Film 
... fastest film for direct x-ray exposure 


Kodak No-Screen Medical X-ray Film comes to you now in a 
new, much more convenient form—each sheet in a lighttight, 
edge-sealed envelope with a rip strip for convenient opening, 25 
sheets to a box. Film sizes: 8 x 10, 10 x 12, 11 x 14, 14x 17. 


1. NEW! No darkroom loading... Just 2. NEW! No cardboard liner in Kodak 3. NEW! No fumbling in y iz 


remove from box and expose. Ready-Pack .. . Just expose film, either side. darkroom .. . Just 
pull the rip strip, 


Order from your Kodak x-ray dealer ena OM, Peas 
in hanger and yg 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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MAKESe STORES? DISPENSES 


ICE DELIVERED IS EVEN PURER THAN 
THE WATER SUPPLY .. . because it 
is frozen under water with impurities 
settled out by agitation process, stored 
in sealed compartment, and automati- 
cally dispensed as needed. 
ELIMINATES “SCOOP AND SHOVEL" 
HANDLING .. . delivered by push 
button control into sterile containers. 
ELIMINATES ‘“‘UNAUTHORIZED" STOR- 
AGE of contaminating objects. 
CURBS STAPH INFECTION by mini- 
mized human handling and reduced 
possibility of contamination. 
CUTS COSTS . .. saves valuable staff 
time . . . saves steps . . . saves labor 
. . and measured dispensing elimi- 
nates melting losses. 


Ask today for bulletin and 
cost savings analysis. 


843 4TH ST., BELOIT, WISCONSIN 
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herein. The term ‘state,’ where- 
ever used in these bylaws, shall 
include states of the United 
States of America, the District 
of Columbia, and the Common- 
wealth of Puerto Rico. The term 
‘province’ shall refer to any 
province in the Dominion of 
Canada, and the terms ‘Canada’ 
or ‘Dominion’ shall refer to the 
Dominion of Canada as an en- 
tirety. 
“Conditions of membership shall 
be determined by the Board of 
Trustees. Annual dues of mem- 
bers shall be for the calendar 
year and shall be payable on 
January 1 of each year or when 
billed, whichever date is the 
later. 
“THE BOARD OF TRUSTEES MAY 
RECOMMEND TO THE HOUSE OF 
DELEGATES REDUCTION OR IN- 
CREASE OF RATES AND OF MINI- 
MUM AND MAXIMUM DUES OF 
MEMBERS, WITH THE REASONS 
THEREFOR AND THE ANTICIPATED 
EFFECT UPON THE INCOME OF THE 
ASSOCIATION. SUCH INCREASE IS 
AUTHORIZED, WITHOUT AMEND- 
MENT OF THESE BYLAWS, PROVIDED 
IT APPLIES ONLY TO ASSOCIATE 
AND INSTITUTIONAL MEMBERS 
(EXCEPT TYPE IV AND TYPE V); 
PROVIDED FURTHER THAT IT DOES 
NOT EXCEED BY MORE THAN 7% 
PER CENT THE RATE IN EFFECT AT 
THE TIME THE INCREASE IS AP- 
PROVED, AND PROVIDED FURTHER 
THAT SUCH INCREASE IS APPROVED 
BY A MAJORITY OF THE DELEGATES 
PRESENT AND VOTING; SUCH IN- 
CREASE, IF APPROVED, TO BECOME 
EFFECTIVE AT THE BEGINNING OF 
THE ENSUING DUES YEAR.” 
Amend Section 1. Types and Dues 
of Institutional Members, to read: 
“Section 1, Types and Dues of 
Institutional Members. Institu- 
tional members shall be of the 
following types and shall pay 
dues as prescribed, SUBJECT TO 
THE FOREGOING AUTHORITY TO AD- 
JUST DUES RATES, MINIMUMS AND 
MAXIMUMS: 
“(a) Type I shall include hospi- 
tals, both general and special, 
that care primarily for patients 
with conditions normally re- 
quiring a comparatively short 
stay. They shall pay dues on the 
basis of twelve mills ($.012) for 
each day of patient service ren- 
dered during the latest 12-month 
period for which statistics have 
been requested, newborn infant 
days excluded. Minimum dues 
shall be $7.50 per month com- 
PUTED ON THE BASIS OF 7500 pays 
OF PATIENT SERVICE PER YEAR for 
any one hospital. Maximum dues 


shall be $100 per month coM- 
PUTED ON THE BASIS OF 125,000 
DAYS OF PATIENT SERVICE PER 
YEAR for any one hospital. 

“(b) Type II-A shall include all 
other hospitals that provide in- 
patient care. They shall pay dues 
on the basis of six mills ($.006) 
for each day of patient service, 
computed as in paragraph (a) 
above, with a minimum of $7.50 
per month COMPUTED ON THE 
BASIS OF 15,000 DAYS OF PATIENT 
SERVICE PER YEAR for any one 
hospital and a maximum of $20 
per month COMPUTED ON THE 
BASIS OF 50,000 DAYS OF PATIENT 
SERVICE PER YEAR for any one 
hospital. 

“Type II-B shall include inpa- 
tient care institutions other than 
hospitals. They shall pay dues on 
the basis of $90 per year for 
institutions of 49 beds or less; 
$140 per year for institutions of 
more than 49 beds but less than 
100 beds; $190 per year for in- 
stitutions of more than 99 but 
less than 150 beds; and $240 
$300 per year for institutions of 
150 beds or more. 

“(c) Type III shall include or- 
ganizations for diagnosis and 
treatment of the sick but not 
rendering inpatient care. They 
shall pay dues of $7.50 per month 
$90 PER YEAR.” 

Amend Section 1. Types and Dues 
of Institutional Members, subsec- 
tions (f) and (g), to read: 

““(f) Type VI shall include hos- 
pitals in the planning or con- 
struction stages but not yet in 
operation, in any state or in 
Canada. They shall pay dues of 
$7.50 per month $90 PER YEAR. 
“(g) Governmental Institutional 
Groups, A special schedule of 
dues shall apply to groups of 
hospitals or other inpatient in- 
stitutions eligible for member- 
ship that are owned and oper- 
ated by governments. All such 
institutions in a single group 
shall operate under the jurisdic- 
tion of a single governmental 
agency. 

“Within each such group, dues 
of the institutional unit report- 
ing the greatest number of pa- 
tient days of service during the 
latest 12-month period for which 
statistics have been requested 
shall be computed on the same 
basis as dues of nongroup Insti- 
tutional members, provided all 
institutions in the group are 
of the same membership type. 
In groups including institutional 
units of more than one type, the 
institutional unit to which regu- 
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lar dues amounts apply shall be 
the Type I, II-A, II-B or VI 
institution having the highest 
dues when computed in the 
usual manner for nongroup in- 
stitutions. Dues of all other In- 
stitutional members within a 
group shall be $7.50 per month 
$90 PER YEAR FOR EACH SUCH 
MEMBER.” 

Amend Section 3. Associate Mem- 
bers, to read: 

“Section 3. Associate Members. 
Associate members shall include 
organizations interested in the 
object of the Association but not 
eligible for Institutional mem- 
bership. Their dues shall be $7.50 
per month $90 PER YEAR for non- 
profit organizations, governmen- 
tal health agencies, and hospitals 
and organizations not having 
location in any state or in Cana- 
da; and $15 per month $180 PER 
YEAR for all other Associate 
members.” 


PROPOSED MISCELLANEOUS 
REVISIONS IN THE BYLAWS 


Finger Tip Control 


of Bed Height and Spring Position 
by either patient or nurse 


ARTICLE II—MEMBERSHIP 
AND DUES. Section 5. Types and 
Dues of Personal Members. 





Amend paragraph (a) to read: 
“(a) Type A Personal members 
shall include persons associated 
with Institutional members or 
Contracting Organizations; full- 
time students in recognized pro- 
grams in hospital administra- 
tion; and those persons asso- 
ciated with Associate members 
that are nonprofit organizations, 
governmental health agencies, 
or hospitals and organizations 
not located in any state or in 
Canada; AND SUCH OTHERS AS ARE 
DESIGNATED FROM TIME TO TIME 
BY THE BOARD OF TRUSTEES. Tey 
shall pay dues of $15 per year.” 


with the new Hill-Rom 


All-Electric Hilow Bed 


Completely Approved by U.L. for use with oxygen 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 


ARTICLE II—MEMBERSHIP 
AND DUES. Section 8. Adjust- 
ments. 


This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 


Amend Section 8 to read: 

“Section 8. Adjustments. Dues 
of Institutional and Associate 
members located outside the 
boundaries of the continental 
United States, Personal mem- 
bers affiliated with such Institu- 
tional and Associate members, 
and full-time students in rec- 
ognized programs in _ hospital 
administration may be adjusted 
from time to time by the Board 
of Trustees. In addition, the 
Board of Trustees, in its discre- 
tion, may DECREASE vary the 
schedule of dues to meet special 
conditions that may arise with 
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This close-up view shows how the control 
panel has been designed and ennineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand, 


HILL-ROM COMPANY INC. « 


the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


Batesville, Indiana 


New—just off the press—Instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request, 
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respect to hospital members of 
the Association. 
ARTICLE II—MEMBERSHIP 
AND DUES. Section 9. Termina- 
tion and Reinstatement. 
Amend paragraph (c) Nonpay- 
ment of Dues, to read: 
“(c) Nonpayment of Dues. If 
dues other than dues of Institu- 
tional members, Type IV, are 
not paid within 60 days of the 
date on which they shall become 
due and payable, the chief ad- 
ministrative officer shall notify 
each member in arrears, and if 
said dues are not paid within 
60 days thereafter, membership 
shall be terminated. The Board 
of Trustees, in its discretion, 
may modify the provisions of 
this paragraph effective for such 
period as the Board shall deter- 
mine, and shall be authorized 
to establish regulations to im- 
plement this section.” 
ARTICLE II—MEMBERSHIP 
AND DUES. Section 10. Tempo- 
rary Dues Increase. 
Delete Section 10. Temporary 
Dues Increase, which reads: 
“Section 10. Temporary Dues 
Increase. In order to assist in the 
financing of the construction of 
the American Hospital Associa- 


tion Headquarters, each Institu- 
tional member, Types I, II, Ill, 
and IV, and Contracting Organi- 
zations, shall be subject to the 
payment of a temporary dues 
increase for the calendar year 
1957, 1958, 1959, and 1960 equal 
in amount to 50 per cent of the 
dues payable under Section 1 or 
Section 2 of this article. This 
temporary dues increase shall 
be payable concurrently with 
each installment of dues.” 
ARTICLE V—VOTING. Section 2. 
Voting by Proxy. 
Amend Section 2. Voting by 
Proxy to read: 
“Section 2. Voting by Proxy. 
Voting by proxy shall be per- 
mitted but no proxy shall be 
valid unless it shall specify the 
meeting or meetings at which 
such vote by proxy is author- 


ized, and it shall be filed with 


the chief administrative officer 
of the Association, OR WITH A 
PERSON HE MAY DESIGNATE IN THE 
STATE OR PROVINCE WHERE THE 
ELECTION IS TO BE CONDUCTED, at 
least 30 15 days prior to the date 
of such meeting. There shall be 
a maximum time limit not to 
exceed 11 months placed on any 
proxy.” 





MOSINEE TURN-TOWLS 


produce hidden cost savings 


Less Storage Space 

One case of Turn-Towls 
goes as far as four cases 
of ordinary towels! 
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Turn-Tow! cabinet control cuts 
towel consumption 50%! 


Write for the name of your nearest distributor 
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Subghoks Towels 


BAY WEST PAPER CO, 


1120 West Mason Street 
GREEN BAY * WISCONSIN 
Subsidiary of Mosi Paper Mills Co. 











ARTICLE VI—HOUSE OF DELE- 

GATES. Section 3. Election. 
Amend paragraph (g) Multiple 
Delegates, to read: 
“(g) Multiple Delegates. The 
Dominion of Canada or any state 
entitled to two or more Dele- 
gates shall elect the same num- 
ber of Alternates. EACH ALTER- 
NATE SHALL SERVE THE SAME 
TERM AS THE CORRESPONDING 
DELEGATE, SHOULD TWO OR MORE 
DELEGATES SERVE FOR THE SAME 
PERIOD, THEIR ALTERNATES who 
shall be designated in the order 
of precedence, viz., first Alter- 
nate, second Alternate, etc., AND 
SUCH ORDER SHALL BE FOLLOWED, 
AS MUCH AS POSSIBLE, IN SEATING 
ALTERNATES IN THE HOUSE OF 
DELEGATES.” 

Amend paragraph (h) Delegates 
at Large, to read: 
“(h) Delegates at Large, At each 
annual meeting the House of 
Delegates shall elect four Dele- 
gates at Large to succeed the 
Delegates at Large whose terms 
then expire. A Delegate so 
elected shall serve for a three- 
year term. One Delegate OF THE 
TOTAL NUMBER OF DELEGATES at 
Large shall be affiliated with a 
member institution located in 
the Dominion of Canada.” 


Accreditation 
problems 


(Continued from page 25) 


Standards. Two physicians held up 
their hands. 

When asked how many had sat 
in on discussions pertaining to 
the Joint Commission, approxi- 
mately 40 of the 200 physicians 
present raised their hands. On 
further questioning I found that 
these discussions were primarily 
concerned with actual reports not 
with any explanation, review or 
interpretation of JCAH Standards. 

A hospital’s board of trustees or 
its legal representative requests a 
survey, and possible accreditation. 
It is then the responsibility of the 
administrator—the official repre- 
sentative of the board and the one 
person empowered to carry out its 
wishes—to explain to all con- 
cerned and to help the hospital 
meet accreditation standards. If 
an administrator believes in ac- 
creditation, let him live it, preach 
it, and explain it. Let him use it 
as the tool for which it was meant 
—improvement of patient care. 
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Hospital associations 
meetings 
(Continued from page 6) 


5-7 Hospital Laundry Management and 
Operation, Chicago (AHA Headquar- 
ters) 

American Association of Medical 
Clinics, New Orleans (Roosevelt Ho- 
tel) 

American Association of Medical Rec- 
ord Librarians, Seattle (Olympic Ho- 
tel) 

Evening and Night Nursing Serv- 
ice Administration, Pittsburgh (Pick- 
Roosevelt Hotel) 

American College of Surgeons, 46th 
Annual Clinical Congress, San Fran- 
cisco 

National Federation of Licensed Prac- 
tical Nurses, Albuquerque, N. Mex. 
(Cole Hotel) 

Indiana Hospital Association 
Hospital Pharmacy (Specialized), Chi- 
cago (AHA Headquarters) 

12-14 Maryland-District of Columbia-Dela- 
ware Hospital Association, Washing- 
ton (Shoreham Hotel) 

12-14 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 

17-18 Idaho Hospital Association, Boise 
(Elks Lodge) 

17-18 Oregon Hospital Association, Gear- 
hart (Gearhart Hotel) 

17-20 American Dental Association, Los An- 
geles (Statler-Hilton Hotel) 

17-20 Management Development, Chicago 
(AHA Headquarters) 

18-21 American Dietetic Association, Cleve- 
land (Sheraton Hotel) 

18-21 American Nursing Home Association, 
Washington, D.C. (Mayflower Hotel) 

19-20 Washington State Hospital Associa- 
tion, Spokane (Davenport Hotel) 

20-21 Nebraska Hospital Association, Oma- 
ha (Sheraton-Fontenelle) 

24-26 Directors of Hospital Volunteers (Bas- 
ic), Cleveland (Statler Hotel) 

24-26 Ontario Hospital Association, Toron- 
to (Royal York Hotel) 

24-28 California Hospital Association, Santa 
Barbara (Miramar and Biltmore Ho- 
tels) 

24-28 Medical Social Work in Hospitals, 
Kansas City (Bellerive Hotel) 

25-26 South Dakota Hospital Association, 
Mitchell (Masonic Temple) 

25-27 Associated Hospitals of Manitoba, 
Winnipeg (Royal Alexandra Hotel) 

31-Nov. 3 Staffing Departments of Nursing, 
Chicago (AHA Headquarters) 

31-Nov. 3 American Public Health Associ- 
ation, San Francisco (Civic Center) 


NOVEMBER 


3-4 Oklahoma Hospital Association, Okla- 
homa City (Skirvin Hotel) 

7-11 Hospital Purchasing, Chicago (AHA 
Headquarters) 
Hospital Housekeeping (Advanced), 
New York (Sheraton-Atlantic Hotel) 
Physical Therapists, Los Angeles 
(Ambassador Hotel) 
Kansas Hospital Association, Wichita 
(Broadview Hotel) 
Virginia Hospital Association, Roa- 
noke (Hotel Roanoke) 
Nursing Service Supervision, Salt 
Lake City (Hotel Utah and Motor 
Lodge) 
American Occupational Therapy As- 
sociation, Los Angeles (Statler Hilton 
Hotel) 


(Continued on page 112) 
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in peptic ulcer 


CHYMAR’ 


Buccal + Aqueous « Oil 


88 220g 





> the 
systemic route 
lo faster healing 
at any 
location 


ARMOUR PHARMACEUTICAL COMPANY * 


© 1960, A. P, Co. 


** , . chymotrypsin (Chymar) 
offers a new approach to 

the treatment of peptic ulcer.” 
All symptoms disappeared and 


complete healing occurred in 49 out of 
54 cases where Chymar was used 
together with other agents and in 21 
out of 24 cases in which Chymar 
was used alone,! 


Qo 
in wounds 


**.,. acts as a remarkable anti- 
inflammatory agent.’’ 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’ 


the superior anti-inflammatory enzyme 


controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 
10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR— Suspension of 
crystallized chymotrypsin in oil for 
intramuscular injection. Vials of 5 cc. 
Enzymatic activity, 5000 Armour 


Units per cc. 


1. Mozan, A. A.: Postgrad. Med. 

26 :542, 1960. 2. Fullgrabe, E. A.: Ann. New 
York Acad. Sc. 68:192, 1957. 

3. Moore, T. T.: Brit. J. Plast. 

Surg. /] :335, 1959 


KANKAKEE, ILLINOIS 


Armour Means Protection Av 
It 





16-18 Missouri Hospital Association, Kan- 
sas City (Hotel President) 

16-19 National Association for Mental 
Health, Denver (Denver-Hilton Hotel) 

17-18 Arizona Hospital Association, Tucson 
(Hiway House) 

21-22 Credits and Collections, 
(AHA Headquarters) 
29-Dec. 1 Hospital Dental Service (Ad- 

vanced), Chicago (AHA Headquarters) 


Chicago 





Opinions and ideas 
(Continued from page 23) 


Miss Downs submitted this proj- 
ect as an entry in the 1959 Michi- 
gan Hospital Association Hospital 
Achievements Contest. This proj- 
ect won for Miss Downs a first- 
place award from among the proj- 
ects entered by hospitals of 50 
beds or less. 

Shortly before tray delivery, the 
1000 cc. containers are removed 
from the freezer, filled with cold 
water and placed on the individual 
stainless steel trays with a plastic 
glass and drinking tube. The ice 
water containers are then de- 
livered to the patients’ bedside 
tables. After the containers, trays 


and glasses have been sterilized 
in the mechanical dishwasher, the 
containers are refilled and placed 
in the freezer. Trays and glasses 
are stacked ready for the next 





Fair starting wages 
turn the key to a 
sound wage program 


(Continued from page 36) 


The employee’s feelings of job 
security must be strengthened and 
guarded. 

Whenever a lower job is raised, 
management is plagued with the 
problem of how far to carry the 
theoretical necessity for propor- 
tional upgrading. Once a limit is 
defined, a scheme must be devised 
for minimizing the effects of dis- 
proportionate upgrading. Poorly 
handled, trouble of this sort could 
ruin an otherwise sound pro- 
gram. » 


BIBLIOGRAPHY 


Benge, E. J. By-Products of Pg evaluation. 
Ry i J. July-Aug. 1950. 
rost J. Dissatisfied hospital k 
Hosp. Prog. March 1947. ” a an 


Jones, P. W. Practical Job Evaluation. 
ig York: John Wiley and Sons, Inc., 
1948 

Jucius, M. J. Personnel Management. 2d. 
ed. Ilinois: Richard D. Irwin, Inc., 1955. 

MacEachern, M. T. Hospital Organization 
and Management. Chicago: Physicians’ 
Record Co., 1951. 

Pigors, P. and Myers, C. A. Personnel Ad- 
ministration. New York: McGraw-Hill 
Book Company, Inc., Sept. 1, 1947. 

Readings in Personnel Administration. 
Edited by Paul Pigors and Charles A. 
Myers. “Factors in the Successful Op- 
eration of Job Evaluation Programs.” 
New York: McGraw-Hill Book Com- 
pany, Inc., 1952. 

Rizos, E. J. Establishing modern wage and 
salary plans. HospiTats, J.A.H.A. 30 
Sept. 1, 1956. 

Schmid, M. D. Basic influences that must 
be measured by job evaluation. Job 
Evaluation and Wage Incentives. ed. 
Carl C. Harrington. New York: Conover- 
Mast Publications, Inc., 1952. 

Scott, W. D., Clothier, R. C. and Spriegel, 
W. R. Personnel Management. 4th ed. 
New York: McGraw-Hill Book Company, 
Inc., 1949. 


Hospitals in an 
exploding population 
(Continued from page 43) 





than 1200 beds, emergency admis- 
sions constituted about one-third 
of total admissions (maternity 
cases excluded). The smallest per- 
centages of urgent cases were in 
the dermatological and neurologi- 
cal departments, whereas the high- 
est percentages were in pediatrics, 





—=HROUD Pat 


THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 


IN THE CONVENIENT 
DISPENSER OF SIX 


NO MORE Adda 


HOSTAL SU SUPPLY DISTRIBUTORS 


throughout the United States and Canada 
: American Hospital Supply Corp. 
E. F. Mahady Co. Meinecke & Co., Inc. 


S. Aloe Co. 


—_—M 40) ae 


easier, cleaner and faster handling of the deceased. 


Each SHROUDPAC KIT contains — 


@ Opaque-Hospital White-Linen 
Weave-Plastic Shroud Sheet 


@ Chin Strap @ Identification Tags 


@ Cellulose Pads @ Tie Tapes 


@ Polythelene bag for personal belongings. 


For Further Information . . . 


PATTON HALL, INC. 
2265 W. ST. PAUL AVE 
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is the time saving procedure for 


Contact Your Distributor 


SHROUDPAC is an exclusive 
product of Petton Hall, Inc. 


CHICAGO 47, 


e 


ILLINOIS 
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FOR HOSPITAL 
BUYERS 


a handy purchasing reference 
of the major manufacturers 
and suppliers to the 

hospital field 


Look in the Goldenrod pages 
of Part Ii of the August 1 
issue of 
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orthopedics and neurosurgery. In 
one hospital 28,761 patients passed 
through the admission room dur- 
ing 1957: 11,588 were rejected 
upon a general medical examina- 
tion, because hospitalization was 
considered unnecessary; 17,173 
were admitted; 511 were turned 
over to other institutions, and only 
6 cases were rejected owing to lack 
of a bed. This is an extreme ex- 
ample, because beds in government 
hospitals in general, and this one in 
particular, are in heavy demand. 


AMBULATORY CARE 


It is almost impossible to evalu- 
ate the hospitalization situation in 
Israel without mentioning the 
highly developed ambulatory (out- 
patient) care. There is no settle- 
ment without a clinic where a 
physician—in most cases with a 
nurse—attends to the inhabitants. 
The doctor may be a resident of 
the settlement or serve some ad- 
jacent, nearby villages according 
to a fixed timetable. Only in ex- 
ceptional cases does the physician 
come from a distant place. In more 
developed settlements the clinic is 
also visited by specialists (pedia- 
tricians in particular) at fixed in- 
tervals. 

The average number of visits to 
physicians is high. In the Labor 
Sick Fund, whose membership 
covers about 60 per cent of the 
population, there are 8-9 “cura- 
tive” visits per person yearly (not 
including visits to the nurse). 
These visits are concerned with 
diagnosis and treatment, and do 
not include “preventive” visits, 
such as well-baby clinics and school 
hygiene work. In the smaller sick 
funds the number of visits is even 
higher than in the Labor Sick 
Fund. The proportion of visits to 
specialists out of the total is also 
high—about one-half. 

The high rate of physician at- 
tendance may exert a certain re- 
striction on hospitalization needs. 
Even in cases of admission to a 
hospital, preliminary examinations 
are performed, and the patient is 
ready to start with treatment upon 
entering the ward. This shortens 
the stay of the patient in the hos- 
pital and increases the turnover 
of patients per bed. 

A person in Israel averages three 
more visits to physicians and 0.3 
fewer hospitalization days than a 
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person in the United States. Fi- 
nancial difficulty is not the reason 
for these additional physician vis- 
its and fewer days of hospitaliza- 
tion. Ambulatory care as practiced 
in Israel, supported by all neces- 
sary auxiliary services (x-ray, lab- 
oratories, etc.) is not as inexpen- 
sive as a single-handed general 


practitioner in the United States. 


CONCLUSIONS 


The rate of hospital beds per 
thousand population in Israel is 
considerably lower than accepted 
Western European and American 
standards. In spite of this, stand- 
ards of medical care do not seem 
different from those in countries 
with a high bed rate. 


The situation in Israel can be 
explained by several factors: (1) 
a high percentage of occupancy of 
beds, coupled with a short aver- 
age stay; (2) no rigid arrange- 
ments in the hospitals between de- 
partments, which allows the use 
of vacant beds by any service in 
need; (3) almost equal standards 
of treatment and equipment in 
most hospitals, and (4) an ex- 
tensive and effective organization 
of outpatient care. sad 
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PREVENT 
ADTIESTONS 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


PNCIK 


EZON is a biologically absorbable 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 





EZON BULK 
FOR POWDERING 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 
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FOR 
GlelERAL 
SURGERY 


MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 


the hand and fingers .. . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 
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THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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Careful planning 
spells success 


(Continued from page 46) 


mailed to several churches in 
Knoxville and eastern Tennessee 
for distribution and pastors were 
requested to invite their congrega- 
tions to attend. A letter telling of 
the anniversary was sent to each 
hospital patient on the morning of 
the observance. For several months 
in advance, we used anniversary 
gummed labels on our stationery 
and envelopes. 


FLOWERS AND THANK-YOU’S 


Friends of the hospital sent floral 
arrangements. One person was 
made responsible for receiving 
and placing the flowers in the 
lobby and areas scheduled for 
tours. The same person also made 
a list of senders and a description 
of the flowers so that letters of 
appreciation could be written. It 
is very important that letters of 
appreciation be written immedi- 
ately after the anniversary—the 
following day if possible. Prompt 
personal thank-you letters are 
much more appreciated by the 
giver. Then there are other letters 
of appreciation to be written to 
those who helped make the day a 
success—board members, physi- 
cians, pink ladies, employees and 
police. 

Success can be expected if there 
is a definite, careful plan organized 
to use every possible means of 
ethical publicity and every means 
of stimulating employee and trus- 
tee enthusiasm. The benefits will 
be reaped for years. It is a big 
job, but more than worth the 


Part-time industrial 
engineer is a full- 
scale success 


(Continued from page 50) 


available space. Doing this at a 
different time avoided conflict be- 
tween the two operations. As was 
pointed out, one problem was be- 
ing unable to take advantage of 
the efficient method of doing ex- 
tended work on a single type of 
item. This problem, it was dis- 
covered, stemmed mainly from 


the small flatwork operation. The 
girls constantly changed from one 
type of item to another as it 
came from the extractor. They 
can now run one item at a time 
until finished. 

Another problem was being un- 
able to dictate work space and 
schedule duties. Time studies have 
shown us how to predict when an 
employee should finish a task and 
when he can be moved to another 
job. This person knows what man- 
agement expects and is more likely 
to accomplish his task on schedule. 


OVERLOADED MACHINES 


We found that another problem 
was overloaded washing machines. 
Time was wasted in packing soiled 
linen into machines and an over- 
long wash cycle was used. The 
washman was shown how correct 
loads could be washed more quick- 
ly, resulting in more linen being 
processed in a shorter time. Time 
studies and multiple activity charts 
showed that added equipment was 
not needed if existing equipment 
was utilized properly. 

Besides the laundry, the other 
most dramatic change made in 
procedures was in bed-making in 
the nursing department. Before 
the industrial engineer’s study, our 
system was as follows: 

1. The orderly made a round of 
the ward with the linen cart, de- 
positing the linen he understood 
was necessary. 

2. An aide or an orderly entered 
the room, stripped the bed of soiled 
linen, made the bed with fresh 
linen deposited previously, gath- 
ered up the dirty linen, walked to 
the soiled linen chute, inserted the 
dirty linen into the chute and then 
walked to the next room. 

3. If the linen deposited in the 
room previously was_ incorrect, 
then an extra trip to the linen 
closet was necessary. 

The new method worked out by 
the industrial engineer and the 
nursing department is as follows: 

1. An aide or an orderly, using 
a linen cart consisting of shelves 
for clean linen and a bag holder 
for soiled linen, loads the cart with 
linen. He pushes it to the first 
room; there clean linen is removed 
and taken into the room. Soiled 
linen is stripped from the bed, the 
bed is made and the soiled linen 
is deposited in the cart’s soiled 


HOSPITALS, J.A.H.A. 





linen bag. Then the cart is pushed 
to the next room. 

2. If an error is made in the 
linen necessary for the room, a 
trip to the cart outside the door 
is all that is necessary. 

This method has certain obvious 
advantages. Under the old system 
two aides and one orderly required 
approximately four and one-half 
hours to make the beds in one 
section. The test using the proposed 
method in the same section showed 
that it required one hour and 55 
minutes to make the beds on that 
section. This meant that approxi- 
mately six man-hours were saved 
per section. Multiplying that by 
nine sections (approximately 54 
man-hours per day) and by 365 
days per year equals 19,710 man- 
hours per year. We divided the 
total figure by a safety factor of two 
so that we would not overestimate 
our savings. We came up with a 
savings of 2175 miles walked per 
year. This is a tremendous and 
impressive savings. 

The amount of money paid for 
this industrial engineer will be 
only a small percentage of the 
amount that he will be able to 
save for us, to say nothing of the 
expanded services and the simpli- 
fied procedures which will help 
make better service available to 
our patients. . 


Housekeeping: service 
core of the hospital 


(Continued from page 88) 


ments to submit their time cards. 
Every effort must be made to turn 
them in on time so that the pay- 
roll clerks can complete their 
work. In reverse, the accounting 
department is always willing to 
cooperate with housekeeping in 
furnishing cost figures, if it is told 
exactly what is wanted. There are 
times when accounting will have 
items on its books, which for some 
reason housekeeping has not re- 
corded. By comparing their figures, 
the two departments can maintain 
a better budget control. The ac- 
counting office also can furnish 
information as to whether surplus 
funds will be available at the end 
of a fiscal period to supplement 
housekeeping’s allocation in an 
emergency. . 
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New for hospital housekeeping... 
a Cleanser that disinfects as it cleans! 











It’s GOMET with Chlorinol* leaves surfaces 
whiter and brighter than any other 
leading cleanser...and up to 99% germ free! 


C0 M Erte stain-removing cleanser contains CHLORINOL, 
the greatest cleaning and bleaching agent ever put in 

a cleanser. COMET bleaches out stains, to leave hospital sinks, tubs, 
and tilework whiter and brighter than ever before possible. What’s 
more, as the photographs below show, COMET wipes out germs to 
leave surfaces up to 99% germ free. In fact, : : 
COMET far exceeds the disinfecting re- 
quirements of the U.S. Public Health Service 
Restaurant Code and Milk Code. 

Your cleaning personnel will welcome the 
way COMET quickly and easily removes stub- 
born stains and disinfects to leave surfaces 
looking “‘Surgery-clean”! Ask your supplier 
for special prices on COMET by the case. 


BEFORE! Micro-photograph AFTER! Lab tests show conclu- 
shows typical bacteria found on sively COMET disinfects as it 
bathroom sinks. cleans! _ 


PROCTER & GAMBLE 


*Chlorinol is Procter & Gamble’s trademark for its special bleaching, cleansing and disinfecting compound 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty-five cents a 
word; minimum charge $5.00 per 
insertion. 


Contract Rate: Six-point body 


lines, 13 pica columns, $1.60 

line; eight-point display lines $2.00 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





FOR SALE 


X-RAY EQUIPMENT: Picker 200 m.a. 
“Minograph” 4.10 inch stereo- aoeeyee 
en, phototimed. Standard “Flexray” 
V Com, superficial and deep. Send. 
ard 400 constant potential therapy. 
St. Joseph Hospital, Elgin, Illinois. 








BREAST PUMP, Gomco model 785, Used 
by private party only, excellent condition, 
$75 complete. W Harries, 4400 S 
Upper Drive, Oswego, Ore. 


CLASSIFLED/ ERTISII 


INSTRUCTORS IN MEDICAL AND SUR- 
GICAL NURSING AND MATERNAL AND 
CHILD CARE. Titles assistant professor. 
New associate in Science two years col- 
legiate program being developed. Masters 
degree required. College holidays. Teach 
academic year (9 months) and one six 
weeks summer session each year. Excel- 
lent salary. Good personnel policies. 
Lovely city. Apply chairman, Department 
of Nursing Education, Marshall College, 
Huntington, West Virginia. 





DIETITIAN: Preferably A.D.A. member 
for 135 bed general hospital located in 
rural Delaware close to shore resorts. 
Hospital is beautifully situated and well 
equipped including a Nurses Training 
School with a capacity of fifty students. 
Good personnel policies, and salary com- 
mensurate with ability and background. 
Apply G. R. Lorenz, Administrator, Mil- 
ford Memorial Hospital, Milford, Dela- 
ware. 





ADMINISTRATOR for Chronic hospital 
137 beds. Excellent opportunity for expe- 
rience and willing individual. All applica- 
tions must be in writing and will be 
treated in confidence. Address: Mr. Nat 
Cohen, c/o, Jewish Hospital of Hope, 7745 
Sherbrooke Street, E. Montreal 5, P.Q. 
Canada. 





NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 








WANTED 


We are not looking for Salesmen but want 
YOUNG MEN WITH HOSPITAL, BUSI- 
NESS OR SALES ADMINISTRATION 
BACKGROUND, that we can train to pro- 
mote our products to hospitals and teach 
our distributor’s sales force how to sell 
them, Midwest and southern territories 
available. Must be willing to take a 4-6 
months training course, to relocate, and 
then travel. Salary and expenses, excel- 
lent future. Send full details and recent 
photo to HOSPITALS, Box J-83 


POSITIONS OPEN 


Immediate opening for DIRECTOR OF 
NURSING in modern, newly built tuber- 
culosis hospital, 77 beds, operated by the 
State of Ohio. Good salary, paid vacation, 
holidays, liberal sick leave cumulative up 
to 90 days, State Retirement Plan, and 40- 
hour week. A fully furnished apartment 
is available for low rent. Write to: Direc- 
tor, Southeast Ohio Tuberculosis Hospital, 
Box 359, Nelsonville, Ohio. 














ASSISTANT DIRECTOR OF NURSING- 
EDUCATION. General 204 bed County 
hospital, 75 miles frem San Francisco, 
coastal resort area. Opportunity to develop 
ane staff training programs. Salary 
open iberal benefits, weeks vacation. 
B.S. nursing education. Apply Santa Cruz 
County Personnel iy hme 105 Soquel 
Avenue, Santa Cruz, California. 





DIRECTOR OF NURSING SERVICE: 242 
bed, general, accredited hospital. Ex ry. 
ence desirable. Excellent starting sa 
Progressive policies. Write James G. ek, 
Jr., Administrator, Memorial Hospital of 
Natrona County, Casper, Wyoming. 





ASSISTANT MEDICAL RECORD LIBRAR- 

IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal Digit 
and Soundex Procedures. * Opportunity to 
supervise large staff. Liberal personnel poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 
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SUPERINTENDENT OF NURSES: for 60 
bed JCAH approved general hospital. Ex- 
perience necessary. Salary open. Apply 
Ralph Tarr, Administrator, Grand Haven 
Municipal Hospital, Grand Haven, Michi- 
gan. 





ae apts DIRECTOR OF NURSING 
EDUCATION: For Accredited school of 
aeecong with 100 students. 302 beds, 40 
bassinets, general hospital in suburban 
Philadelphia. Masters degree with teach- 
ing experience required. Salary depends 
on preparation and experience. Good per- 
sonnel policies Address HOSPITALS, 
Box J-89. 





DIETITIAN: for 60 bed JCAH approved 
general hospital. Registered or equal with 
hospital experience. Salary open. Apply 
Ralph Tarr, Administrator, Grand Haven 
Municipal Hospital, Grand Haven, Michi- 
gan. 





STAFF PHYSICAL THERAPIST: Willing 
to consider recent graduate. In and out- 
patient work. Well equipped department. 
Good starting salary. Write Ass’t Admin- 
istrator, Memorial Hospital, Casper, Wyo- 
ming. 





DIETITIAN: Therapeutic ADA member, 
for 325 bed hospital in western suburb 16 
miles west of Chicago’s loop. Well equipped 
Dietary Department, regular hours, 1 
month vacation and other liberal benefits. 
Good salary. Apply Miss M. L. Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois. 





CONTROLLER-ASSISTANT ADMIN- 
ISTRATOR for 150 bed Mid-Western 
teaching hospital. Reply giving age, edu- 
cation, experience, and salary require- 
ments to HOSPITALS, box J-88. 





ASSISTANT DIETITIAN: needed for 400 
bed, general hospital. Excellent opportunity 
for ADA registered, hospital trained per- 
son. Possibility of working in either thera- 
peutic or administrative areas. Salary con- 
sonant with training and experience. 40 
hour week, Social Security and Pension 
Plan. Apply personnel Office, Arkansas 
Baptist Hospital, Little Rock, Arkansas. 





NURSE, ASSISTANT DIRECTOR: Psychi- 
atrically trained nurse with Master De- 
gree for key — in expanding nursing 
program in dynamically oriented 1000 bed 

teaching mental health institute. Unlim- 
ited scope for person with administrative 
and teaching ability. Salary to $11,000 per 
year, depending on experience and quali- 
fications. Quarters available. Write to: W. 
C. Brinegar, M. D., Supt., Mental Health 
Institute, Cherokee, Iowa. 





ACCOUNTANT—experienced accountant 
to work for organization which gives as- 
sistance in statement interpretation and 
systems design for hospitals in Western 
Mountain State. Travel involved. Salary 
commensurate with qualifications. Send 
full information on experience and per- 
sonal background to: HOSPITALS, Box 





MEDICAL RECORD LIBRARIAN: Regis- 
tered, eligible for registry, or experienced 
Medical Record Librarian as Second as- 
sistant in 300 bed hospital. Salary open. 
Apply: Personnel Director, Kenmore Mer- 
cy Hospital, Kenmore 17, New York. 





PURCHASING AGENT (male), for medi- 
um-large hospital in Pittsburgh. Excellent 
growth potential. Hospital experience re- 
quired. Submit resume to Executive Di- 
wena Montefiore Hospital, Pittsburgh, 
enna. 





OUR 63rd YEAR 
WOODWARD 
1So V.Wabash-Chicago, IL. 


RAndolph 6-5682 


Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 


900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. 


POSITIONS WANTED 


MEDICAL RECORD LIBRARIAN: To su- 
pervise Record Department in a modern, 
100-bed general hospital. 40-hour work 
week, 7 paid holidays, liberal vacations, 
sick leave, paid medical and hospital in- 
surance and other benefits. Send resume 
to Administrator, A. O. Fox Memorial Hos- 
pital, Oneonta, New York. 











ASSISTANT DIETITIAN, twelve years 
hospital experience, Prefers southwest 
Florida or Michigan, medium population. 
Address HOSPITALS, Box J-90. 
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(Clip and Mail) 
HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, Illinois 


Please schedule the following advertisement for the 











issue(s) of HOSPITALS 





(Date of Publication) 


under the following heading: (Thirty-five cents a word; minimum charge $5.00 per insertion.) 


___—~Positions Wanted 
Wanted 


Sane Instruction 


______ Positions Open = ere ‘ 











Signed 





[] Check or Money Order Enclosed 


[] Bill the Hospital Title 
Hospital 


Address. 
City & State 























HOSPITALS, J.A.H.A. 





announcing 


TIS-U-SOL 


PHYSIOLOGIC IRRIGATING SOLUTION 





new physiologic irrigating 
solution specifically for- 
mulated for use in surgical 
procedures to Lanameaaen 


nA » V4 V4 


cell viability. * * * * * * 


In vitro studies’® employing established tissue culture tech- 
niques demonstrate that TIS-U-SOL, in contrast to so-called 
“physiologic” solutions, does not cause subtle tissue changes 
that contribute to complications following surgical intervention. 

Because TIS-U-SOL is truly physiologic it supports the metab- 
olism of mammalian cells providing a source of energy and 
inorganic ions essential for tissue survival. 


TIS-U-SOL is used in: wound irrigation® / 
surgical washing® /soaking of transplants 
(autografts and homografts)’ /irrigation 
in fenestration procedures’ / preparation 
of tissue culture nutrient media‘ / 


Also in: Daily Irrigation of Colostomies « Moistening of Sponges and 
Dressings ¢ Tissue and Bone Bank Media 


References: 1. Sollmann, T.: A Manual of Pharmacology, 8th Ed., W. B. Saunders Company, Philadel- 
phia, 1957, p. 1004. 2. Hill, F.: Practical Fluid Therapy in Pediatrics, W. B. Saunders Company, 
Philadelphia, 1954, p. 104. 3. Harper, J. Y. and Pomerat, C. M.: In Vitro Observations on Behavior of 
Conjunctival and Corneal Cells in Relation to Electrolytes, American Journal of Ophthalmology 46:269- 
275, 1958. 4. Pomerat, C. M., and Overman, R. R.: Electrolytes and Plasma Expanders, |. Reaction of 
Human Cells in Perfusion Chambers With Phase Contrast Time-Lapse Cine Records, Zeitschrift fur Zell- 
forschung, Bd. 463 2-17, 1956. 5. Hild, W.: Ependymal Cells in Tissue Culture, Zeitschrift fur Zellfor- 
schung, Bd. 468 259-271, 1957. 6. Rice, C. O.: Personal Communication. 7. DeWeese, M. S., and 
Hodgson, P. E.: Personal Communication. 8. Shambaugh, G. E. Jr.: Technical Problems in Surgical 
Treatment of Otosclerosis, J. Internat. Coll. Surgeons 25:772-776 (June) 1956. 


WRITE FOR COMPREHENSIVE BROCHURE 
BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


Distributed and available in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 
Parenteral Products Division, Evanston, Ill, 
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University 4icrofilms 


313 North First Street 
Ann Arbor, Mich, 
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